EE R I R R R R R R I R R I R R I R R R

ATTENTI ON

*
*
*
THESE POS RECORD SPECI FI CATI ONS WERE *
PRCDUCED FROM CUR DI CTI ONARY AT THE *
SAME TI ME AS THE POS DATA FI LE THAT *
YOU REQUESTED. YOU MAY W SH TO CHECK *
THESE SPECI FI CATI ONS TO SEE | F ANY *
CHANGES HAVE OCCURED SI NCE YOUR RECEI PT *
OF ANY PRI OR DOCUMENTATI ON. *

*

*

*

*

E O T R S I R

FI LE CREATI ON DATE = 04/ 03/ 2006

*
IR I S I R O O

1DATE: 04/ 03/ 2006 POS RECORD LAYQOUT PAGE:
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
CATEGCRY - SUBTYPE OF PROVI DER 2 1 2 C PROV0085

A FURTHER BREAKDOYWN COF PROVI DER CATEGORY FOR SKI LLED
NURSI NG FACI LI TI ES AND HOSPI TALS.
COBCL NAME: CATEGORY- SUBTYPE- | ND

VALUES: 01 SHORT TERM
02 LONG TERM
03 RELI G QUS NONMVEDI CAL HEALTH CARE | NSTI TUTI
04 PSYCHI ATRI C
05 REHABI LI TATI ON
06 CHI LDRENS
07 DI STI NCT PART PSYCH HOSPI TAL
11 CRI TI CAL ACCESS HOSPI TALS
CATEGORY OF PROVI DER/ SUPPLI ER 2 3 4 C PROVOO75
| DENTI FI ES THE CATEGORY WHI CH | S MOST | NDI CATI VE OF THE
PROVI DER OR SUPPLI ER.
COBCOL NAME: CATEGORY
VALUES: 01 HOSPI TALS
CHANGE OF OANERSHI P CQUNTER 2 5 6 N PROV0095

THE NUMBER OF TI MES A CHANGE OF OMNNERSHI P ( CHOW HAS
TAKEN PLACE FOR A PARTI CULAR PROVI DER.
COBCL NAME: CHOW CNT
CHANGE OF OMNERSHI P DATE 8 7 14 C PROV0100
EFFECTI VE DATE OF A CHANGE OF OANERSHI P.
COBOL NAME: CHOW DT
aTy 28 15 42 C PROV3225
CITY IN WH CH THE PROVI DER |'S PHYSI CALLY LCCATED.
COBOL NAME: A TY
COWVPLI ANCE: PLAN OF CORRECTI ON 1 43 43 C PROV0220
I NDI CATES I|F A PROVIDER IS | N COWPLI ANCE W TH PROGRAM
REQUI REMENTS BASED ON AN ACCEPTABLE PLAN FOR CORRECTI ON
OF DEFI Cl ENCI ES.
COBOL NAME: COWPL- ACCEPT- PLAN- COR
VALUES: 1 COWVPLI ANCE BASED ON ACCEPTABLE PCC

COVPLI ANCE: STATUS 1 44 44 C PROV2715

1

ONS



| NDI CATES | F A PROVI DER OR SUPPLIER I'S | N COVPLI ANCE
W TH PROGRAM REQUI REMENTS.
COBCL NAME: STATUS- COVPL

VALUES:

COUNTY CCDE

A
B

I N COVPLI ANCE
NOT | N COVPLI ANCE

3 45

SSA GEOGRAPHI C CCDE | NDI CATI NG COUNTY WHERE FACI LI TY
I S LCCATED.
COBOL NAME: SSA- COUNTY

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:

1DATE: 04/ 03/ 2006 PGS

HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON

CROSS REFERENCE PROVI DER NUMBER
NUMBER PREVI OQUSLY ASSI GNED TO A PARTI CULAR PROVI DER.
COBCOL NAME: CROSS- REF- PROV- NUM

CURRENT FM5

SURVEY DATE

CURRENT FM5 SURVEY DATE

COBOL NAME: FMS- SURVEY-DT- 1
CURRENT SURVEY DATE

THE DATE OF THE HEALTH OR LI FE SAFETY CCODE SURVEY,

VWH CHEVER | S LATER

THE PROVI DER
COBOL NAME: SURVEY-DT-1

ELIG BILITY

CODE

RECORD LAYQUT

LEN START END TYPE

10 48

8 58

8 66

THE " OFFI Cl AL" SURVEY DATE FOR

1 74

I NDI CATES |F A FACILITY IS ELI G BLE TO PARTI CI PATE I N
THE MEDI CARE ANDY CR MEDI CAl D PROGRAMS.
COBCOL NAME: ELIG CD

VALUES:

1
2

FACI LI TY NAME
THE NAME OF A PROVI DER OR SUPPLI ER CERTI FI ED TO
PARTI CI PATE | N THE MEDI CARE ANDY OR MEDI CAl D PROCGRAMS.
COBOL NAME: FACI LI TY- NAVE

I NTERMVEDI ARY NUMBER
A NUMBER ASSI GNED TO AN | NTERMVEDI ARY OR CARRI ER
SERVI CI NG A PROVI DER OR SUPPLI ER
COBOL NAME: | NTER- CARRI ER- NUM

VALUES:

00010
00011
00020
00030
00040
00060
00070
00090
00101
00121
00122
00123

ELI G BLE TO PARTI Cl PATE

NOT ELI G BLE TO PARTI Cl PATE

50 75

5 125

BLUE CROSS ( ALABAMR)
CAHABA

BLUE CROSS ( ARKANSAS)
BLUE CROSS ( ARl ZONA)
BLUE CROSS ( CALI FORNI A)
BLUE CROSS ( CONNECTI CUT)
BLUE CROSS ( DELAWARE)
BLUE CROSS ( FLOR! DA)
BLUE CROSS ( GEORG A)

HEALTH CARE SERVI CE CORPORATI ON

HCSC - M CHI GAN
HCSC OF M CH GAN

47

57

65

73

74

124

129

C

01/ 03/ 2006

C

PROV2695

PAGE:

SAS NAME

PROV0300

PROVO500

PROV2740

PROV0455

PROV0475

PROVO605

2



00130
00131
00140
00150
00160
00180
00190
00200
00210
00220

BLUE CROSS (| NDI ANA)

ADM NI STAR FEDERAL ( CHI CAGO)
BLUE CROSS (| OWV SOUTH DAKOTA)
BLUE CROSS ( KANSAS)

BLUE CROSS ( KENTUCKY)

BLUE CROSS ( MAI NE)

BLUE CROSS ( MARYLAND)

BLUE CROSS ( MASSACHUSETTS)
BLUE CROSS (M CHI GAN)

BLUE CROSS (M NNESOTA)

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006

PCS RECORD LAYQOUT

HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON

00230
00231
00241
00250
00260
00270
00280
00290
00308
00310
00320
00332
00340
00350
00351
00362
00363
00366
00370
00380
00390
00400
00410
00423
00430
00450
00452
00454
00460
00468
00511
00883
00952
00953
00954
01390
17120
31140
31142

LEN START END TYPE SAS NAME

BLUE CROSS (M SSI SSI PPI )

BLUE CROSS (LOU S| ANA)

BLUE CROSS (M SSOURI )

BLUE CROSS ( MONTANA)

BLUE CROSS ( NEBRASKA)

NEW HAMPSHI RE- VERMONT HEALTH SERVI CE
BLUE CROSS ( NEW JERSEY)

BLUE CROSS ( NEW MEXI CO)

BLUE CROSS ( EMPI RE)

BLUE CROSS ( NORTH CAROLI NA)

BLUE CROSS ( NORTH DAKOTA)

COWWUNI TY MUTUAL | NSURANCE CO
BLUE CROSS ( OKLAHOMR)

BLUE CROSS ( OREGON)

BLUE CROSS ( OREGON) (| DAHO CLAI MB)
BLUE CROSS (| NDEPENDENCE)

BLUE CROSS (VWESTERN PENNSYLVANI A)
H GHVARK MEDI CARE SERVI CES

BLUE CROSS ( RHODE | SLAND)

BLUE CROSS ( SOUTH CAROLI NA)

BLUE CROSS ( TENNESSEE)

BLUE CROSS ( TEXAS)

BLUE CROSS ( UTAH)

BLUE CROSS (VI RG NI A/ EST VA)

BLUE CROSS (WASHI NGTON & ALASKA)
BLUE CROSS (W SCONSI N)

UNI TED GOVT SERVI CES

USG CALI FORNI A

BLUE CROSS (WOM NG)

BLUE CROSS ( NORTH CAROLI NA FOR PR)
CAHABA

PALMETTO

WPS - ILLINO S

WPS - M CH GAN

W PHYSI Cl AN SERVI CES - MN

AETNA (WASHI NGTON)

HAWAI | MEDI CAL SERVI CE ASSOC! ATl ON
NATI ONAL HERI TAGE ( CA)

NATI ONAL HERI TAGE | NSURANCE CO ( MAI NE)

PAGE



31143 NATI ONAL HERI TACGE | NSURANCE CO

31144 NATI ONAL HERI TAGE | NSURANCE CO
31146 NATI ONAL HERI TAGE | NSURANCE
50333 TRAVELERS ( NEW YORK)

51051 AETNA ( PETALUMVA)

51070 AETNA ( FARM NGTON)

51100 AETNA ( CLEARWATER)

51140 AETNA ( PEORI A)

51390 AETNA ( FORT WASHI NGTON)

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 4
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
52280 MJUTUAL OF OVAHA
57400 COOPERATI VA (PUERTO RI CO)

VEDI CARE OR MEDI CAl D VENDOR NUMBER 15 130 144 C PROV0655

A NUMBER VWH CH MAY BE ASSI GNED TO A FACILITY BY THE
STATE MEDI CAI D AGENCY FOR EXTERNAL CONTROL OR BI LLI NG
PURPOSES.
COBOL NAME: MEDI CAI D- VEND- NUM
PARTI Cl PATI ON DATE 8 145 152 C PROV1565
THE DATE A FACILITY IS FI RST APPROVED TO PROVI DE
VEDI CARE AND/ OR MEDI CAlI D SERVI CES.
COBCL NAME: PARTCI - DT
PRI OR CHANGE OF OWNERSHI P 8 153 160 C PROV1615
THE DATE OF A PRI OR CHANGE OF OWNERSHI P.
COBCL NAME: PRI OR- CHOW DT
PRI OR | NTERMEDI ARY NUMBER 5 161 165 C PROV1620
A PREVI QUS | NTERVEDI ARY NUMBER. WHEN
COBOL NAME: PRI OR- | NTER- CARRI ER- NUM
PROVI DER NUMBER 10 166 175 C PROV1680
A SI X OR TEN POSI TI ON | DENTI FI CATI ON NUMBER THAT | S AS-
SI GNED TO A CERTI FI ED PROVI DER OR SUPPLI ER. A PROVI DER
'S ISSUED A 6 PCSI TI ON NUMERI C OR ALPHANUMERI C NUMBER,
A SUPPLIER I S | SSUED A 10 PCSI TI ON ALPHANUMERI C NUMBER
COBOL NAME: PROV- NUM
RECORD TYPE 1 176 176 C PROV1720
THI'S | NDI CATOR SPECI FI ES THE CURRENT STATUS OF RECCORD.
COBCL NAME: RECORD- TYPE

VALUES: A ACCEPTED
P PENDI NG
W WORK
REG ON CODE 2 177 178 C PROV1725

THE HCFA REG ONAL OFFI CE HAVI NG RESPONSI BI LI TY FOR THE
STATE IN WH CH THE PROVI DER | S LOCATED.

COBCOL NAME: REGQ ON

VALUES: 01 I BOSTON
02 Il NEW YORK
03 11 PH LADELPH A
04 IV ATLANTA
05 \% CHI CAGO



06 Vi DALLAS

07 VI1 KANSAS CITY
08 VI 1| DENVER

09 I X SAN FRANCI SCO
10 X SEATTLE

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

5

1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE:
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SKELETON RECORD | NDI CATOR 1 179 179 C PROV2045
| NDI CATES RECORD | S A SKELETON RECORD. THI' S MEANS
ONLY A LIMTED SET OF THE PROVI DER DATA | S AVAI LABLE
FOR TH S PROVI DER
COBOL NAME: SKELETON-I ND
VALUES: Y YES
STATE ABBREVI ATl ON 2 180 181 C PROV3230

STATE ABBREVI ATI ON
COBOL NAME: STATE- ABBREV
VALUES: AK ALASKA

AL ALABANA

AR ARKANSAS

AS AVERI CAN SAMOA
ARl ZONA
CALI FORNI A
CANADA
COLCORADO
CONNECTI CUT
DI STRI CT OF COLUMBI A
DELAVWARE
FLORI DA
GEORG A
GUAM
HAWAI |
| OMA
| DAHO
[LLINO S
| NDI ANA
KANSAS
KENTUCKY
LQUI SI ANA
MASSACHUSETTS
MARYLAND
MAI NE
M CH GAN
M NNESCTA
M SSOURI
SAI PAN
M SSI SSI PPI
MONTANA

TRYTHR8IB22K

A A
><0nhzror

—

SH353<mos



WX
NC
ND
NE
NH
NJ

NM

VEXI CO

NCORTH CARCLI NA
NCRTH DAKCTA
NEBRASKA

NEW HAMPSHI RE
NEW JERSEY

NEW MEXI CO

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:

1DATE: 04/ 03/ 2006

POS RECORD LAYCQUT

01/ 03/ 2006

HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON

X8I5S XZBE2HRIRL%¢%

STATE CODE ( SSA)

PAGE:

6

LEN START END TYPE SAS NAME

NEVADA

NEW YORK

OH O

OKLAHOVA
OREGON
PENNSYLVANI A
PUERTO RI CO
RHODE | SLAND
SQUTH CARCLI NA
SCQUTH DAKCTA
TENNESSEE
TEXAS

UTAH

VIRG NI A

VI RG N | SLANDS
VERMONT

WASHI NGTON

W SCONSI N

VEST VIRG NI A
WYOM NG

2 182

TWO DA T CODE | NDI CATI NG STATE WHERE FACILITY IS

LCCATED.

COBOL NAME: SSA- STATE

VALUES: 01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17

ALABANVA
ALASKA

ARl ZONA
ARKANSAS
CALI FORNI A
COLORADO
CONNECTI CUT
DELAVARE

DI STRI CT OF COLUMBI A
FLORI DA
GECRG A
HAWA[ |

| DAHO
ILLINO S

| NDI ANA

| OMA

KANSAS

183 C

PROV2700



18 KENTUCKY

19 LQUI SI ANA

20 MAI NE

21 MARYLAND

22 MASSACHUSETTS
23 M CHI GAN

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 7
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
24 M NNESCTA
25 M SSI SSI PPI
26 M SSOURI
27 MONTANA
28 NEBRASKA
29 NEVADA
30 NEW HAMPSHI RE
31 NEW JERSEY
32 NEW MEXI CO
33 NEW YORK
34 NORTH CAROLI NA
35 NORTH DAKOTA
36 CH O
37 OKLAHOVA
38 OREGON
39 PENNSYLVANI A
40 PUERTO RI CO
41 RHODE | SLAND
42 SQUTH CARCLI NA
43 SQUTH DAKCTA
44 TENNESSEE
45 TEXAS
46 UTAH
47 VERMONT
48 VI RG N | SLANDS
49 VIRG NI A
50 WASHI NGTON
51 VEST VIRG NI A
52 W SCONSI N
53 WYOM NG
56 CANADA
59 VEXI CO
64 AMERI CAN SAMOA
65 GUAM
66 SAI PAN

STATE REG ON CODE 3 184 186 C PROV2710

FOR SELECTED STATES, |DENTI FI ES THE PARTI CULAR REG ON
W TH N THE STATE WHERE THE FACI LI TY | S LOCATED
COBOL NAME: STATE- REG ON- CD
STREET ADDRESS 50 187 236 C PROV2720
STREET ADDRESS OF A PROVI DER THAT IS CERTI FI ED TO
PROVI DE MEDI CARE ANDY OR MEDI CAl D SERVI CES.



COBOL NAME: STREET- ADDRESS
TELEPHONE NUMBER 10 237 246 C PROV1605
THE 10 DIG T TELEPHONE NUMBER OF THE PRI MARY CONTACT OR
THE OPERATOR OF A PROVI DER
COBOL NAME: PHONE- NUM

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 8
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
TERM NATI ON CCDE # 1 2 247 248 C PROV4770

TERM NATI ON CODE #1, THE REASON A FACI LI TY HAS BEEN
TERM NATED FROM THE CLI A, MEDI CARE AND/ OR MEDI CAl D

PROGRAMS.

COBCOL NAME: TERM CD- 1

VALUES: 00 ACTI VE
01 VOL- MERG, CLCSE
02 VOL- REI MBURSE
03 VOL- RI SK | NVCL
04 VOL- OTHER
05 I NVOL- FAI L REQ
06 I NVOL- AGREEMNT
07 OTH- STATUS CHG

TERM NATI ON DATE/ EXPI RATI ON DATE 1 8 249 256 C PROV4500

THE DATE THE LABCORATORY' S CERTI FI CATE TERM NATED OR
THE EXPI RATI ON DATE OF THE CURRENT CLI A CERTI FI CATE.
FOR OTHER NON- CLI A PROVIDERS, IT IS THE DATE THE
FACI LI TY WAS TERM NATED.
COBCOL NAME: EXP-DT-1
TYPE OF ACTI ON 1 257 257 C PROV2880
| DENTI FI ES THE PURPCSE FOR VWHI CH THE CERTI FI CATI ON AND
TRANSM TTAL FORM WAS PREPARED.
COBCL NAME: TYPE- ACTI ON

VALUES: 1 [ NI TI AL
2 RECERTI FI CATI ON
3 TERM NATI ON
4 CHANGE OF OWNERSHI P
5 VALI DATI ON ( ACCRD)
TYPE OF CONTRCL 2 258 259 C PROV2885

| NDI CATES THE NATURE OF THE ORGANI ZATI ON THAT OPERATES
A PROVI DER OF SERVI CES.
COBCL NAME: TYPE- CONTROL

VALUES: 01 VOLUNTARY NON- PROFI T - CHURCH
02 VOLUNTARY NON- PROFI T - PRI VATE
03 VOLUNTARY NON- PRCFI T - OTHER
04 PROPRI ETARY
05 GOVERNMENT - FEDERAL
06 GOVERNMENT - STATE
07 GOVERNMENT - LOCAL
08 &OV. - HOsSP. DI ST. OR AUTH.

ZI P CCDE 5 260 264 C PROV2905



THE FIVE DIG@ T POSTAL CODE FOR THE PROVI DER
COBCOL NAME: ZI P-CD
FI PS STATE CODE 2 265 266 C FI PSTATE
FI PS STATE CODE
COBOL NAME: W6- FI PS- STATE

FI PS COUNTY CODE 3 267 269 C FI PCNTY
* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 9

HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

FI PS COUNTY CODE
COBCL NAME: W5- FI PS- CNTY

SSA MSA CCDE 3 270 272 C SSAVSACD
SSA MSA CCODE
COBCL NAME: WS- SSA- MBA- CD

SSA M5A SI ZE CODE 1 273 273 C SSAMBASZ

SSA MSA S| ZE CODE
COBOL NAME: WB- SSA- MBA- SI ZE- CD
ACCREDI TATI ON EFFECTI VE DATE 8 274 281 C  PROV000O
THE EFFECTI VE DATE OF THE CURRENT PERI OD OF
ACCREDI TATI ON BY THE JO NT COWM SSI ON ON ACCREDI TATI ON
OF HEALTH CARE ORGANI ZATI ONS (JCAHO) OR THE AMERI CAN
OSTEOPATHI C ASSOCI ATI ON ( AQA) .
COBOL NAME: ACCRED- EFF- DT
ACCREDI TATI ON EXPI RATI ON DATE 8 282 289 C  PROV00O05
THE EXPI RATI ON DATE OF THE CURRENT PERI OD OF
ACCREDI TATI ON BY THE JO NT COWMM TTEE ON ACCREDI TATI ON
OF HEALTH CARE ORGANI ZATI ONS (JCAHO) OR THE AMERI CAN
OSTEOPATHI C ASSOCI ATl ON ( ACA) .
COBOL NAME: ACCRED- EXP- DT
ACCREDI TATI ON | NDI CATOR 1 290 290 C  PROV0010
| NDI CATES THE ORGANI ZATI ON THAT |'S RESPONSI BLE FOR
THE ACCREDI TATI ON OF THE PROVI DER.
COBOL NAME: ACCRED- STAT

VALUES: 0 NONE
1 JCAHO
2 ACA
4 BOTH
BEDS - TOTAL 4 291 294 N PROVO740

TOTAL NUMBER OF BEDS IN A FACI LI TY, | NCLUDI NG THOSE
I N NON- PARTI Cl PATI NG OR NON- LI CENSED AREAS.
COBOL NAME: NUM BEDS

BEDS - TOTAL CERTI FI ED 4 295 298 N  PROVO755
NUVBER OF BEDS | N MEDI CARE AND/ OR MEDI CAl D CERTI FI ED
AREAS W THI N A FACI LI TY.
COBOL NAME: NUM CERT- BEDS

CERTI FI ED RN ANESTHETI STS 7.2 299 305 N  PROVO760
NUVBER OF FULL- TI ME EQUI VALENT CERTI FI ED REG STERED
NURSE ANESTHETI STS (CRNA) EMPLOYED BY A HOSPI TAL.
COBOL NAME: NUM CERT- RN+ ANEST

CLIA - HOSP LAB ID #1 10 306 315 C  PROV0130
NUVBER ASSI GNED TO A HOSPI TAL LABORATORY LI CENSED I N
ACCORDANCE W TH THE CLI NI CAL LABORATORY | MPROVEMENT
ACT (CLIA).



COBOL NAME: CLI A-1D-NUM A

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 10
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
CLIA - HCSP LAB | D #2 10 316 325 C PROVO135

NUMBER ASSI GNED TO A HOSPI TAL LABORATORY LI CENSED I N
ACCORDANCE W TH THE CLI NI CAL LABORATCRY | MPROVEMENT

ACT (CLIA).
COBOL NAME: CLIA-ID- NUM B
CLIA - HOSP LAB I D #3 10 326 335 C  PROV0140

NUMBER ASSI GNED TO A HOSPI TAL LABORATORY LI CENSED I N
ACCORDANCE W TH THE CLI NI CAL LABORATCRY | MPROVEMENT

ACT (CLIA).
COBOL NAME: CLIA-1D NUMC
CLIA - HOSP LAB | D #4 10 336 345 C  PROV0145

NUMBER ASSI GNED TO A HOSPI TAL LABORATORY LI CENSED I N
ACCORDANCE W TH THE CLI NI CAL LABORATCRY | MPROVEMENT

ACT (CLIA).
COBOL NAME: CLIA-| D NUM D
CLIA - HOSP LAB ID #5 10 346 355 C  PROVO150

NUMBER ASSI GNED TO A HOSPI TAL LABORATORY LI CENSED I N
ACCORDANCE W TH THE CLI NI CAL LABORATCRY | MPROVEMENT

ACT (CLIA).
COBOL NAME: CLIA-I D NUM E
COVPLI ANCE: LI FE SAFETY CCDE 1 356 356 C  PROV0240

| NDI CATES | F A WAI VER OF THE LI FE SAFETY CODE HAS BEEN
RECOMVENDED FOR A PROVI DER.

COBOL NAME: COWPL-LSC

VALUES: 1 WAl VER RECOMVENDED

COVPLI ANCE: SCOPE OF SERVI CE 1 357 357 C PROV0280
| NDI CATES | F A WAl VER OF THE SCOPE OF SERVI CES
REQUI REMENT HAS BEEN RECOMMENDED FOR A HOSPI TAL.
COBOL NAME: COWPL- SCOPE- OF- SERV
VALUES: 1 WAl VER RECOMMVENDED

COVPLI ANCE: TECHNI CAL PERSONNEL 1 358 358 C PROV0285
I NDI CATES | F A WAl VER OF THE TECHNI CAL PERSONNEL
REQUI REMENT HAS BEEN RECOMMVENDED FOR A HOSPI TAL.
COBCOL NAME: COWPL- TECH- PERSNL
VALUES: 1 WAl VER RECOMMENDED

COWPLI ANCE: 24 HR REG STERED NURSE 1 359 359 C PROV0290
I NDI CATES | F A WAI VER OF THE 24 HOUR REG STERED NURSE
REQUI REMENT HAS BEEN RECOMMENDED FOR A FACI LI TY.
COBCOL NAME: COWPL- 24- HR- RN
VALUES: 1 WAl VER RECOMVENDED

CURRENT SURVEY EVER ACCREDI TED 1 360 360 C PROV3545
| NDI CATES | F TH' S PROVI DER WAS AN ACCREDI TED HOSPI TAL



ANYTI ME DURI NG THE CURRENT SURVEY.
COBCOL NAME: CURRENT- EVER- ACCRED
VALUES:

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQOUT PAGE: 11
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
N NO
Y YES

CURRENT SURVEY EVER NON- ACCRED 1 361 361 C PROV3555

I NDI CATES | F TH' S PROVI DER WAS A NON- ACCREDI TED
HOSPI TAL ANYTI NE DURI NG THE CURRENT SURVEY.
COBCL NAME: CURRENT- EVER- NON- ACCRED

VALUES: N NO
Y YES
CURRENT SURVEY EVER SW NGBED 1 362 362 C PROV3550

| NDI CATES | F TH' S PROVI DER WAS A SW NGBED HOSPI TAL
ANYTI ME DURI NG THE CURRENT SURVEY.
COBCL NAME: CURRENT- EVER- SW NGBED

VALUES: N NO
Y YES
DATE OF VALI DATI ON SURVEY 8 363 370 C PROV0450

DATE A VALI DATI ON SURVEY | S PERFORMED BY THE STATE
AGENCY I N A JCAH OR ACA ACCREDI TED HOSPI TAL.
COBOL NAME: DT- VALI D- SURVEY

DI ETI Cl ANS 7.2 371 377 N PROV0820
NUMBER OF FULL-TI ME EQUI VALENT DI ETI Cl ANS EMPLOYED BY A
FACI LI TY.
COBOL NAME: NUM DI ETI CI ANS

FI SCAL YEAR ENDI NG DATE 4 378 381 C PROV0485
THE ENDI NG DATE (MONTH AND DAY) OF A FACILITY' S FI SCAL
YEAR
COBCL NAME: FI SC- YR- END- DT

LI CENSED PRACT/ VOCAT NURSES 7.2 382 388 N PROV0955

NUMBER OF FULL- TI ME EQUI VALENT LI CENSED PRACTI CAL OR
VOCATI ONAL NURSES EMPLOYED BY A FACI LI TY.
COBCL NAME: NUM LPN- LVN
MEDI CAL SCHOCL AFFI LI ATI ON 1 389 389 C PROV0645
THE TYPE OF AFFI LI ATI ON THAT A HOSPI TAL MAY HAVE W TH
A MEDI CAL SCHOOL.
COBOL NAME: MED- SCHL- AFF

VALUES: 1 MAJOR
2 LI M TED
3 GRADUATE
4 NO AFFI LI ATI ON
VEDI CAL TECHNOLOG STS ( LAB) 7.2 390 396 N PROV6290

NUMBER OF FULL TI ME EQUI VALENT MEDI CAL LABCRATORY
TECHNOLOG STS EMPLOYED BY A HOSPI TAL
COBOL NAME: NUM LAB- MED- TECHS



* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 12
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
MEETS 1861 DEFI NI TI ON 1 397 397 C PROV0670

| NDI CATES | F AN EMERGENCY HOSPI TAL MEETS THE DEFI NI TI ON
OF "HOSPI TAL" CONTAI NED | N SECTI ON 1861 OF THE SOCI AL

SECURI TY ACT.
COBOL NAME: MEETS- 1861
VALUES: Y MEETS 1861(E) (1)

NUCLEAR MEDI CI NE TECHNI Cl ANS 7.2 398 404 N  PROV6295

NUMBER OF FULL TI ME EQUI VALENT NUCLEAR MEDI CI NE
TECHNI CI ANS EMPLOYED BY A HOSPI TAL.
COBOL NAME: NUM NUCL- MED- TECHS
OCCUPATI ONAL THERAPI STS 7.2 405 411 N PROV1050
THE NUMBER OF FULL TI ME EQUI VALENT OCCUPATI ONAL
THERAPI STS EMPLOYED BY A PROVI DER
COBCL NAME: NUM CCCUP- THERAPI STS
OTHER PERSONNEL 7.2 412 418 N PROV1075
THE NUMBER OF FULL-TI ME EQUI VALENT OTHER SALARI ED
PERSONNEL EMPLOYED BY A FACI LI TY.
COBCOL NAME: NUM- OTHER- PERSNL
PARTI Cl PATI NG CCDE (Y, N) 1 419 419 C PROV1575
THI' S CODE | NDI CATES WHETHER A PROVI DER | S PARTI Cl PATI NG
IN THE MEDI CAI D OR MEDI CARE PROGRAM
COBCL NAME: PARTI Cl PATI NG CD

VALUES: N NON- PARTI CI PATI NG PROVI DER
Y PARTI Cl PATI NG PROVI DER
PHYSI CAL THERAPI STS 7.2 420 426 N PROV1125

THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPI STS
EMPLOYED BY A PROVI DER
COBCL NAME: NUM PHYS- THERAPY
PHYSI CI AN ASSI STANTS 7.2 427 433 N PROV1115
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI Cl AN ASSI STANTS
EMPLOYED BY A HOSPI TAL OR RURAL HEALTH CLI NI C
COBCL NAME: NUM PHYS- ASS| ST
PROGRAM PARTI CI PATI ON 1 434 434 C PROV1670
| NDI CATES | F THE PROVI DER PARTI CI PATES | N MEDI CARE,
VEDI CAl D, OR BOTH PROGRAMS.
COBCOL NAME: PROG- PARTCI

VALUES: 1 MEDI CARE ONLY
3 VEDI CARE AND MEDI CAI D
PSYCHI ATRI C UNI T BEDS 3 435 437 N PROV1690
THE NUMBER OF BEDS IN A PPS EXEMPT PSYCHI ATRIC UNI T COF
A HOSPI TAL.

COBOL NAME: PSY- UNI T- BED- SZ



* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 13
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

PSYCHI ATRI C UNI T EFFECTI VE DATE 8 438 445 C PROV1695
THE DATE A PSYCH ATRI C UNI T BECAME EXEMPT FROM THE
PRCSPECTI VE PAYMENT SYSTEM ( PPS) .
COBCL NAME: PSY-UNI T- EFF- DT

PSYCHI ATRI C UNI T | NDI CATOR 1 446 446 C PROV1700
| NDI CATES | F A HOSPI TAL HAS A PPS EXEMPT PSYCHI ATRI C
UNIT.
COBOL NAME: PSY-UNI T-1 ND
VALUES: Y PSYCH UNI T
PSYCHI ATRIC UNI T TERM NATI ON CODE 1 447 447 C PROV1705

| NDI CATES THE REASON THAT A PSYCH ATRIC UNIT IS NO
LONCER EXEMPT FROM PPS.

COBCOL NAME: PSY- UNI T- TERM CD

VALUES: 0 ACTI VE

1 VOLUNTARY- MERGER OR CLOSURE

2 VOLUNTARY- DI SSATI SFI ED W TH RElI MBURSEMENT
3 RI SK OF | NVOLUNTARY TERM NATI ON

4 VOLUNTARY- OTHER

5 FAl LURE TO MEET HEALTH SAFETY

6 FAI LURE TO MEET AGREEMENT

7

PROVI DER STATUS CHANGE

PSYCHI ATRI C UNI T TERM NATI ON DATE 8 448 455 C PROV1710
THE DATE A PSYCH ATRIC UNIT | S NO LONGER EXEMPT FROM
THE PROSPECTI VE PAYMENT SYSTEM
COBOL NAME: PSY- UNI T- TERM DT
PSYCHOLOGQ STS 7.2 456 462 N PROV6300
NUMBER OF FULL TI ME EQUI VALENT PSYCHOLOG STS
EMPLOYED BY A HOSPI TAL.
COBCL NAME: NUM PSYCHCL
RADI OLOGY TECHNI Cl ANS ( DI AGNGSTI Q) 7.2 463 469 N PROV6305
NUMBER OF FULL TI ME EQUI VALENT DI AGNCSTI C RADI OLOGY
TECHNI CI ANS EMPLOYED BY A HOSPI TAL.
COBCL NAME: NUM RADI O- TECHS
REG ONAL OVERRI DE #1 ( NUVBER BEDS) 1 470 470 C PROV1545
THIS FIELD IS SET TO "Y" WHEN THE REG ONAL OFFI CE
HAS TO OK A PENDI NG RECORD I N THE SPECI AL FI ELDS
SCREEN. THI' S FI ELD ONLY APPLI ES TO CATEGCORI ES I N THE
CDI E DATA ENTRY SYSTEM
COBOL NAME: OVERRI DE-1
VALUES: Y RECORD HAS BEEN APPROVED

REG ONAL OVERRI DE #2 ( STAFFI NG 1 471 471 C PROV1550
THIS FIELD I'S SET TO "Y' WHEN THE REG ONAL OFFI CE
HAS TO OK A PENDI NG RECORD I N THE SPECI AL FI ELDS
SCREEN. TH' S FI ELD ONLY APPLI ES TO CATEGCRI ES I N THE
ODI E DATA ENTRY SYSTEM
COBCL NAME: OVERRI DE-2



VALUES:
* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 14
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME



* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 15
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
Y RECORD HAS BEEN APPROVED
REG ONAL OVERRI DE #3 (NURSE - BED) 1 472 472 C PROV1555

THIS FIELD IS SET TO "Y" WHEN THE REG ONAL OFFI CE

HAS TO OK A PENDI NG RECORD I N THE SPECI AL FI ELDS
SCREEN. THI' S FI ELD ONLY APPLI ES TO CATEGORI ES I N THE
ODI E DATA ENTRY SYSTEM

COBCOL NAME: OVERRI DE- 3

VALUES: Y RECORD HAS BEEN APPROVED

REQ STERED NURSES 7.2 473 479 N PROV1145
THE NUMBER OF FULL- TI ME EQUI VALENT REGQ STERED
PROFESSI ONAL NURSES EMPLOYED BY A PROVI DER
COBOL NAME: NUM- REG- NURS

REG STERED PHARVACI STS 7.2 480 486 N PROV1100
THE NUMBER OF FULL- TI ME EQUI VALENT REGQ STERED
PHARVACI STS EMPLOYED BY A PROVI DER
COBCL NAME: NUM PHARMACI ST- REG

REHABI LI TATI ON UNI T BEDS 3 487 489 N PROV1730
THE NUMBER OF BEDS I N A PPS EXEMPT REHABI LI TATION UNI T
OF A HOSPI TAL.
COBCOL NAME: REHAB- UNI T- BED- SZ

REHABI LI TATI ON UNI T EFFECT DATE 8 490 497 C PROV1735
THE DATE A REHABI LI TATI ON UNI T BECAME EXEMPT FROM THE
PRCSPECTI VE PAYMENT SYSTEM
COBCOL NAME: REHAB- UNI T- EFF- DT

REHABI LI TATI ON UNI T | NDI CATOR 1 498 498 C PROV1740
| NDI CATES | F A HOSPI TAL HAS A PPS EXEMPT REHABI LI TATI ON
UNIT.
COBOL NAME: REHAB- UNI T- 1 ND
VALUES: Y REHAB UNI' T
REHABI LI TATI ON UNI T TERM NAT CODE 1 499 499 C PROV1745

THI' S ELEMENT | NDI CATES THE REASON FOR A HOSPI TAL

REHABI LI TATION UNI T'S TERM NATI ON OF | TS EXCLUSI ON

STATUS UNDER PROSPECTI VE PAYMENT SYSTEM

COBCL NAME: REHAB- UNI T- TERM CD

VALUES: 0 ACTI VE

1 VOLUNTARY- MERGER OR CLOSURE

2 VOLUNTARY- DI SSATI SFI ED W TH RElI MBURSEMENT
3 Rl SK OF | NVOLUNTARY TERM NATI ON
4 VOLUNTARY- OTHER

5 FAI LURE TO MEET HEALTH SAFETY

6 FAI LURE TO MEET AGREEMENT

7 PROVI DER STATUS CHANGE

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006



1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT

PAGE: 16

HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START

REHABI LI TATI ON UNI T TERM NAT DATE 8 500
THI'S ELEMENT | S THE DATE THE HOSPI TAL' S PSYCHI ATRI C
UNIT I'S NO LONGER EXCLUDED FROM PROSPECTI VE PAYMENT
SYSTEM
COBOL NAME: REHAB- UNI T- TERM- DT

RESI DENT PROGRAM APPROVED BY ADA 1 508
| NDI CATES | F THE RESI DENT PROGRAM AT A HOSPI TAL 1S
APPROVED BY THE AMERI CAN DENTAL ASSOCI ATI ON
COBCOL NAME: RES- PGVt APPR- ADA

VALUES: N NOT APPROVED
Y APPROVED
RESI DENT PROCGRAM APPROVED BY ANA 1 509

| NDI CATES | F THE RESI DENT PROGRAM AT A HOSPI TAL | S
APPROVED BY THE AMERI CAN MEDI CAL ASSCOCI ATI ON.
COBOL NAME: RES- PGV APPR- AVA

VALUES: N NOT APPROVED
Y APPROVED
RESI DENT PROGRAM APPROVED BY ACA 1 510

| NDI CATES | F THE RESI DENT PROGRAM AT A HOSPI TAL | S
APPROVED BY THE AMERI CAN OSTEOPATHI C ASSOCI ATI ON.
COBCOL NAME: RES- PGV APPR- ACA

VALUES: N NOT APPROVED
Y APPROVED
RESI DENT PROGRAM APPROVED BY OTHER 1 511

| NDI CATES | F THE RESI DENT PROGRAM AT A HOSPI TAL | S
APPROVED BY OTHER PROFESSI ONAL ORGANI ZATI ONS.
COBOL NAME: RES- PGV APPR- OTHER

VALUES: N NOT APPROVED
Y APPROVED
RESI DENTS ( PHYSI Cl ANS) 7.2 512

THE NUMBER OF FULL-TI ME EQUI VALENT RESI DENTS
(PHYSI CI ANS) EMPLOYED BY A HOSPI TAL.
COBCOL NAME: NUM RESI D- PHYS
RESPI RATORY THERAPI STS 7.2 519
NUMBER OF FULLTI ME EQUI VALENT RESPI RATCRY THERAPI STS
EMPLOYED BY A HOSPI TAL.
COBOL NAME: NUM | NHAL- THERAPY
SRV: ACUTE RENAL DI ALYSI S 1 526
| NDI CATES HOW ACUTE RENAL DI ALYSI S SERVI CES ARE
PROVI DED I N A HOSPI TAL.
COBOL NAME: SP- ACUTE- REN- DI AL
VALUES: 0 NOT PROVI DED
PROVI DED BY STAFF

END TYPE SAS NAME

507 C PROV1750

508 C PROV1805

509 C PROV1810

510 C PROV1815

511 C PROV1820

518 N PROV1165

525 N PROV0950

526 C PROV2055

1
2 PROVI DED BY ARRANGEMENT OR AGREEMENT

| NDI CATES THI S FI ELD HAS BEEN ADDED COR CHANGED SI NCE:

1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT

01/ 03/ 2006

PAGE:

17



HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: ALCOHOL AND/ OR DRUG 1 527 527 C PROV2065

| NDI CATES HOW ALCOHCOL AND/ OR DRUG SERVI CES ARE PROVI DED
BY A HCSPI TAL.
COBOL NAME: SP- ALCOH DRUG

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV:  AMBULANCE ( O\NED) 1 528 528 C PROV6155

| NDI CATES HOW AMBULANCE ( OANED) SERVI CES ARE PROVI DED
BY A HCSPI TAL.
COBCL NAME: SP- AMBUL- OANED

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV:  ANESTHESI A 1 529 529 C PROV2070
| NDI CATES HOW ANESTHESI A SERVI CES ARE PROVI DED BY A
HCSPI TAL.
COBCOL NAME: SP- ANESTH
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: AUDI OLCGY 1 530 530 C PROV6160
| NDI CATES HOW AUDI OLOGY SERVI CES ARE PROVI DED BY A
HOSPI TAL.
COBCOL NAME: SP- AUDI O
VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: BLOOD BANK 1 531 531 C PROV5675
I NDI CI ATES HOW BLOOD BANK SERVI CES ARE PROVI DED BY A
HOSPI TAL.
COBOL NAME: SP- BLOOD- BANK
VALUES: NOT' PROVI DED

0

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT

3 PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQUT PAGE: 18
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)



SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: BURN CARE UNI'T 1 532 532 C PROV2090
| NDI CATES HOW BURN CARE UNI' T SERVI CES ARE PROVI DED
BY A HOSPI TAL.
COBCOL NAME: SP-BURN-UNI'T

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: CARDI AC CATHETERI ZATI ON LAB 1 533 533 C PROV6165

| NDI CATES HOW CARDI AC CATHETERI ZATI ON LABCORATORY
SERVI CES ARE PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- CARD- CATH- LAB

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: CARDI O- THORACI C SURCERY 1 534 534 C PROV2285

| NDI CATES HOW CARDI O- THORACI C SURGERY SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- OPEN- HEART- SURG

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: CHEMOTHERAPY SERVI CE 1 535 535 C PROV6170
| NDI CATES HOW CHEMOTHERAPY SERVI CES ARE PROVI DED BY A
HCSPI TAL.
COBCOL NAME: SP- CHEMOTHER
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV:  CHI ROPRACTI C 1 536 536 C PROV2100
| NDI CATES HOW CHI ROPRACTI CE SERVI CES ARE PROVI DED BY A
HCSPI TAL.
COBCL NAME: SP- CH ROPRATI C
VALUES: NOT PROVI DED

0

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGVENT OR AGREEMENT

3 PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 19
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)



SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: CT SCANNER 1 537 537 C PROV6175
| NDI CATES HOW CT SCANNER SERVI CES ARE PROVI DED BY A
HOSPI TAL.
COBOL NAME: SP-CT- SCAN
VALUES: NOT PROVI DED

0

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT

3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: DENTAL 1 538 538 C PROV2120
| NDI CATES HOW DENTAL SERVI CES ARE PROVI DED BY A
HCOSPI TAL.
COBOL NAME: SP- DENTAL
VALUES: NOT PROVI DED

0

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT

3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: DI ETARY 1 539 539 C PROV2130
| NDI CATES HOW DI ETARY SERVI CES ARE PROVI DED BY A
HOSPI TAL
COBCL NAME: SP- DI ETARY
VALUES: NOT PROVI DED

0

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT

3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: EMERGENCY DEPT ( DEDI CATED) 1 540 540 C PROV6180
| NDI CATES HOW DEDI CATED EMERGENCY DEPARTMENT SERVI CES
ARE PROVI DED BY A HOSPI TAL
COBCOL NAME: SP- EMERG- DEDI CATED

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: EMERGENCY SERVI CES 1 541 541 C PROV2140

| NDI CATES HOW EMERGENCY SERVI CES ARE PROVI DED
BY A HOSPI TAL.

COBCL NAME: SP- EMERG- DEPT

VALUES: 0 NOT PROVI DED

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3

PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 20
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME



SRV: GERONTOLCGQ CAL SPECI ALTY 1 542 542 C PROV6190
| NDI CATES HOW GERONTCOLOG CAL SPECI ALTY SERVI CES
ARE PROVI DED I N A HOSPI TAL.
COBOL NAME: SP- GERON- SPEC

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRv: HOVE HEALTH SERVI CES 1 543 543 C PROV2160
I NDI CATES HOW HOVE HEALTH SERVI CES ARE PROVI DED BY A
HCOSPI TAL.
COBCOL NAME: SP- HOVE- CARE-UNI' T
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRv: HOSPI CE 1 544 544 C PROV2175
| NDI CATES HOW HOSPI CE SERVI CES ARE PROVI DED BY A
HCSPI TAL.
COBCL NAME: SP- HOSPI CE
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: |1 CU - CARDI AC ( NON- SURG CAL) 1 545 545 C PROV2110

| NDI CATES HOW | CU - CARDI AC ( NON- SURG CAL) SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBCL NAME: SP- CORONARY- CARE

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: | CU - MEDI CAL/ SURA CAL 1 546 546 C PROV2185

| NDI CATES HOW | CU - MEDI CAL/ SURG CAL SERVI CES ARE
PROVI DED BY A HOSPI TAL.

COBOL NAME: SP-1CU

VALUES: 0 NOT PROVI DED

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3

PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FlI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 21
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME



SRV: | CU - NEONATAL 1 547 547 C PROV6195
| NDI CATES HOW I CU - NEONATAL SERVI CES ARE PROVI DED

IN A HOSPI TAL.
COBCOL NAME: SP-1 CU- NEONATAL
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: | CU - PEDI ATRIC 1 548 548 C PROV6200
| NDI CATES HOW | CU - PEDI ATRI C SERVI CES ARE PROVI DED
IN A HOSPI TAL.
COBCL NAME: SP-1 CU- PEDI ATRI C
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: 1 CU - SURG CAL 1 549 549 C PROV6205
| NDI CATES HOW I CU - SURG CAL SERVI CES ARE PROVI DED
IN A HOSPI TAL.
COBCOL NAME: SP-1 CU- SURG
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: LABORATORY ( ANATOM CAL) 1 550 550 C PROV2205

| NDI CATES HOW ANATOM CAL LABCRATORY SERVI CES ARE
PROVI DED I N A HOSPI TAL.
COBOL NAME: SP- LABOCRATCRY- ANATOM

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: LABORATCRY (CLI NI CAL) 1 551 551 C PROV2210
| NDI CATES HOW CLI NI CAL LABORATCRY SERVI CES ARE PROVI DED
IN A HOSPI TAL.
COBOL NAME: SP- LABORATORY-CLI NI C
VALUES: NOT PROVI DED

0

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT

3 PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 22
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: LONG TERM CARE ( SW NG BEDS) 1 552 552 C PROV2215



| NDI CATES HOW LONG TERM CARE ( SW NG BEDS) SERVI CES ARE
PROVI DED | N A HOSPI TAL
COBCOL NAME: SP-LTG-UNI'T

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: MAGNETI C RESONANCE | MAG NG 1 553 553 C PROV6210

| NDI CATES HOW MAGNETI C RESONANCE | MAG NG (MRI)
SERVI CES ARE PROVI DED I N A HOSPI TAL.
COBCL NAME: SP- MRI

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: NEONATAL NURSERY 1 554 554 C PROV2235

| NDI CATES HOW NEONATAL NURSERY SERVI CES ARE PROVI DED
BY A HOSPI TAL.
COBOL NAME: SP- NEONATAL- NURS

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: NEURGCSURG CAL SERVI CES 1 555 555 C PROV6215
| NDI CATES HOW NEUROSURG CAL SERVI CES ARE PROVI DED
IN A HOSPI TAL.
COBOL NAME: SP- NEURO- SURG
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: NUCLEAR MEDI CI NE 1 556 556 C PROV2245

I NDI CATES HOW NUCLEAR MEDI CI NE SERVI CES ARE PROVI DED
BY A HCSPI TAL.

COBCL NAME: SP- NUCLEAR- MED

VALUES: 0 NOT PROVI DED

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3

PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQOUT PAGE: 23
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: OBSTETRI CS 1 557 557 C PROV2265
| NDI CATES HOW OBSTETRI C SERVI CES ARE PROVI DED BY A



HOSPI TAL.
COBCOL NAME: SP- OBSTETRI CS

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: OCCUPATI ONAL THERAPY 1 558 558 C PROV2270
| NDI CATES HOW OCCUPATI ONAL THERAPY SERVI CES ARE
PROVI DED.
COBOL NAME: SP- OCCUP- THERAPY
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED UNDER ARRANGEMENT
3 COMVBI NATI ON
SRV: OPERATI NG RCOMS 1 559 559 C PROV2300
| NDI CATES HOW OPERATI NG RCOM SERVI CES ARE PROVI DED BY A
HCOSPI TAL.
COBOL NAME: SP- OR- ROOVS
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: OPTHALM C SURCGERY 1 560 560 C PROV6220

| NDI CATES HOW OPTHALM C SURGERY SERVI CES ARE PROVI DED
BY A HCSPI TAL.
COBCL NAME: SP- OPTHALM C- SURG

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: OPTOVETRI C 1 561 561 C PROV2295
| NDI CATES HOW OPTOMETRI C SERVI CES ARE PROVI DED BY A
HCSPI TAL.
COBCOL NAME: SP- OPTOVETRI C
VALUES: NOT PROVI DED

0

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT

3 PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 24
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV: ORGAN BANK 1 562 562 C PROV2310

| NDI CATES HOW ORGAN BANK SERVI CES ARE PROVI DED BY A
HCSPI TAL.



COBOL NAME: SP- ORGAN- BANK

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: ORGAN TRANSPLANT 1 563 563 C PROV2315
| NDI CATES HOW ORGAN TRANSPLANT SERVI CES ARE PROVI DED BY
A HOSPI TAL.
COBOL NAME: SP- ORGAN- TRANS
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: ORTHOPEDI C SURGERY 1 564 564 C PROV6225

I NDI CATES HOW ORTHOPEDI C SURGERY SERVI CES ARE PROVI DED
BY A HCSPI TAL.
COBCL NAME: SP- ORTHOPEDI C- SURG

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV:  CQUTPATI ENT 1 565 565 C PROV2350
| NDI CATES HOW QUTPATI ENT SERVI CES ARE PROVI DED BY A
HCSPI TAL.
COBCL NAME: SP- QUTPAT
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: OUTPATI ENT SURCERY UNI' T 1 566 566 C PROV2355

| NDI CATES HOW QUTPATI ENT SURCGERY UNI T SERVI CES ARE
PROVI DED BY A HOSPI TAL.

COBCL NAME: SP- QUTPAT- SURG

VALUES: 0 NOT PROVI DED

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3

PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 25
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV: PEDI ATRI C 1 567 567 C PROV2360
| NDI CATES HOW PEDI ATRI C SERVI CES ARE PROVI DED BY A
HOSPI TAL.

COBCOL NAME: SP- PEDI ATRI C



VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PET SCAN SERVI CES 1 568 568 C PROV6230

| NDI CATES HOW PCSI TRON EM SSI ON TOMOGRAPHY ( PET) SCAN
SERVI CES ARE PROVI DED BY A HOSPI TAL.
COBCL NAME: SP- PCS- EM S- TOM SCAN

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PHARMACY 1 569 569 C PROV2365

| NDI CATES HOW PHARMACY SERVI CES ARE PROVI DED.
COBCL NAME: SP- PHARVACY

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED UNDER ARRANGEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PHYSI CAL THERAPY 1 570 570 C PROV2370

| NDI CATES HOW PHYSI CAL THERAPY SERVI CES ARE PROVI DED.
COBOL NAME: SP- PHYSI CAL- THERAPY

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED UNDER ARRANGEMENT
3 COMBI NATI ON
SRV: POSTOPERATI VE RECOVERY ROOM 1 571 571 C PROV2410

I NDI CATES HOW POSTOPERATI VE RECOVERY RCOM SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBCOL NAME: SP- PCSTOP- REC- RM

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PSYCHI ATRI C 1 572 572 C PROV2415
| NDI CATES HOW PSYCHI ATRI C SERVI CES ARE PROVI DED BY A
HCSPI TAL.
COBCL NAME: SP- PSYCHI ATRI C
VALUES: 0 NOT PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 26
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: PSYCHI ATRI C - FORENSI C 1 573 573 C PROV6245



| NDI CATES HOW FORENSI C PSYCHI ATRI C SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBCL NAME: SP- PSY- FORENSI C

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PSYCHI ATRI C - CERIATRI C 1 574 574 C PROV6250

| NDI CATES HOW GERI ATRI C PSYCHI ATRI C SERVI CES ARE
PROvVI DED BY A HOSPI TAL.
COBCOL NAME: SP- PSY- GERI ATRI C

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PSYCHI ATRI C - OUTPATI ENT 1 575 575 C PROV6255

| NDI CATES HOW QUTPPATI ENT PSYCHI ATRI C SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- PSY- QUTPAT

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PSYCH ATRI C CHI LD/ ADOLESCENT 1 576 576 C PROV6240

| NDI CATES HOW CHI LDY ADOLESCENT PSYCHI ATRI C SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- PSY- CH LD- ADOL

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: PSYCHI ATRI C- EMERGENCY 1 577 577 C PROV6235

| NDI CATES HOW EMERGENCY PSYCHI ATRI C SERVI CES ARE
PROVI DED BY A HOSPI TAL.

COBCOL NAME: SP- PSY- EMERG

VALUES: 0 NOT PROVI DED

1 PROVI DED BY STAFF

2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3

PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 27
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: RADI OLOGY (DI AGNOSTI C) 1 578 578 C PROV2440
| NDI CATES HOW DI AGNOSTI C RADI OLOGY SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- RADI OLOGY- DI AG
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF



2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: RADI OLOGY ( THERAPEUTI C) 1 579 579 C PROV2445
| NDI CATES HOW THERAPEUTI C RADI OLOGY SERVI CES ARE
PROvVI DED BY A HOSPI TAL.
COBCL NAME: SP- RADI OLOGY- THERAPY

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: RECONSTRUCTI VE SURGERY 1 580 580 C PROV6260

| NDI CATES HOW RECONSTRUCTI VE SURGERY SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- RECON- SURG

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: REHAB - | NPATI ENT ( CARF) 1 581 581 C PROV6270

| NDI CATES HOW | NPATI ENT REHABI LI TATI ON ( CARF
ACCREDI TED) SERVI CES ARE PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- REHABI L- CARF

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: REHAB - CQUTPATI ENT 1 582 582 C PROV6265
| NDI CATES HOW OUTPATI ENT REHABI LI TATI ON SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBCL NAME: SP- REHABI L- QUTPAT
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3

PROVI DED BY STAFF AND THROUGH AGREEMENT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQOUT PAGE: 28
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: REHAB | NPATI ENT ( NOT CARF) 1 583 583 C PROV2450
| NDI CATES HOW | NPATI ENT REHABI LI TI ATI ON ( NOT CARF
ACCREDI TED) SERVI CES ARE PROVI DED BY A HOSPI TAL.
COBOL NAME: SP- REHABI L
VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT



3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: SHOCK WAVE LI THOTRI PTER 1 584 584 C PROV6185
| NDI CATES HOW EXTRACCORPOREAL SHOCK WAVE LI THOTRI PTER
SERVI CES ARE PROVI DED I N A HOSPI TAL.
COBOL NAME: SP- EXTRAC- SHOCK- WAVE

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: SQOCI AL 1 585 585 C PROV2485

| NDI CATES HOW SCCI AL SERVI CES ARE PROVI DED.
COBCOL NAME: SP- SCCI AL

VAL UES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED UNDER ARRANGEMENT COR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: SPEECH PATHOLOGY 1 586 586 C PROV2505

| NDI CATES HOW SPEECH PATHOLOGY SERVI CES ARE PROVI DED.
COBCOL NAME: SP- SPEECH- PATH

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED UNDER ARRANGEMENT OR AGREEMENT
3 COMVBI NATI ON
SRV: SURG CAL SERVI CES- | NPATI ENT 1 587 587 C PROV2190

| NDI CATES HOW | NPATI ENT SURG CAL SERVI CES ARE PROVI DED
BY A HOSPI TAL.
COBOL NAME: SP-1 NPAT- SURG

VALUES: 0 NOT' PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: TRANSPLANT CENTER, MEDI CARE 1 588 588 C PROV6275

| NDI CATES HOW MEDI CARE CERTI FI ED TRANSPLANT CENTER
SERVI CES ARE PROVI DED BY A HOSPI TAL.

COBOL NAME: SP- TRANS- MEDI CARE

VALUES: 0 NOT PROVI DED

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 29
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREENMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT

SRV: TRAUMA CENTER ( CERTI FI ED) 1 589 589 C PROV2475
| NDI CATES HOW CERTI FI ED TRAUVA CENTER SERVI CES ARE
PROvVI DED BY A HOSPI TAL.
COBCOL NAME: SP- SHOCK- TRAUVA



VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SRV: URGENT CARE CENTER SERVI CES 1 590 500 C PROV6280

| NDI CATES HOW URGENT CARE CENTER SERVI CES ARE
PROVI DED BY A HOSPI TAL.
COBCL NAME: SP- URGENT- CARE

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
SW NG BED | NDI CATCR 1 591 591 C PROV2795

I NDI CATES | F A HOSPI TAL PROVI DES SW NG BED SERVI CES -
BEDS CAN BE USED FOR ElI THER HOSPI TAL OR LONG TERM CARE

SERVI CES.
COBCOL NAME: SW NGBED- | ND
VALUES: N NO
Y YES
SW NG BED S| ZE CCDE 1 592 592 C PROV2800
| NDI CATES THE SI ZE OF A HOSPI TAL PROVI DI NG SW NG BED
SERVI CES.
COBOL NAME: SW NGBED- SI ZE- CD
VALUES: 1 49 OR FEWER BEDS
2 50 TO 99 BEDS
TYPE OF FACILITY 2 593 594 C PROV2890
| NDI CATES THE CATEGCORY WHI CH REPRESENTS THE TYPE OF
FACI LI TY.
COBCOL NAME: TYPE-FACI LITY
VALUES: 01 SHORT - TERM
02 LONG - TERM
03 RELI G QUS NONMEDI CAL HEALTH CARE | NSTI TUTI ON
04 PSYCHI ATRI C
05 REHABI LI TATI ON
06 CHI LDRENS
07 DI STI NCT PART PSYCH HOSPI TAL

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 30
HOSPI TALS, CATEGORY = "01" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
11 CRI TI CAL ACCESS HCSPI TALS
TYPE OF NON- PARTI CI PATI NG PROVI DER 1 595 595 C PROV0690

| NDI CATES WHETHER A NON- PARTI Cl PATI NG HOSPI TAL |'S

FEDERAL OR OTHER THAN FEDERAL.

COBOL NAME: NON- PARTI CI PATI NG TYPE

VALUES: E EMERGENCY HOSPI TAL NON- FEDERAL
F EMERGENCY HOSPI TAL FEDERAL



SPEECH PATHOLCG STS, AUDI OLOG STS 7.2 1454 1460 N PROV1220
THE NUMBER OF FULL-TI ME EQUI VALENT SPEECH PATHOLOG STS
OR AUDI OLOE STS EMPLOYED BY A PROVI DER.
COBCOL NAME: NUM SPEECH- PATH- AUDI O

NURSE PRACTI TI ONERS 7.2 1624 1630 N PROV1015
NUMBER OF FULL- TI ME EQUI VALENT NURSE PRACTI TI ONERS.
COBCL NAME: NUM NURSE- PRACT

PHYSI CI ANS 7.2 1641 1647 N PROV1110
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI Cl ANS EMPLOYED
BY A PROVI DER
COBOL NAME: NUM- PHYS

SRV: RESPI RATORY CARE 1 1690 1690 C PROV2455
| NDI CATES HOW RESPI RATORY CARE SERVI CES ARE PROVI DED.
COBCL NAME: SP- RESP- CARE

VALUES: 0 NOT PROVI DED
1 PROVI DED BY STAFF
2 PROVI DED BY ARRANGEMENT OR AGREEMENT
3 PROVI DED BY STAFF AND THROUGH AGREEMENT
MVEDI CAL SOCI AL WORKERS 7.2 1767 1773 N PROV0975

NUMBER OF FULL- TI ME EQUI VALENT MEDI CAL SOCI AL WORKERS
EMPLOYED BY A HOSPI TAL OR HOSPI CE.
COBCL NAME: NUM MED- SCCI AL- VWRKS
FAX PHONE NUMBER 10 2025 2034 C PROV5800
THE 10 DA T FAX PHONE NUMBER OF THE PRI MARY CONTACT OR
THE OPERATOR OF THE LABORATORY OR HOSPI TAL
COBCL NAME: FAX- NUM

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 1
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

CATEGORY - SUBTYPE COF PROVI DER 2 1 2 C PROV0085
A FURTHER BREAKDOMAN OF PROVI DER CATEGORY FOR SKI LLED
NURSI NG FACI LI TIES AND HOSPI TALS.
COBOL NAME: CATEGCORY- SUBTYPE- | ND
VALUES: 03 TI TLE 18/19

CATEGORY OF PROVI DER/ SUPPLI ER 2 3 4 C PROVO075
| DENTI FI ES THE CATEGORY WHI CH | S MOST | NDI CATI VE OF THE
PROVI DER OR SUPPLI ER.
COBCOL NAME: CATEGORY



VALUES: 02 SNF/ NF (DUALLY CERTI FI ED)

CHANGE OF OMNERSHI P COUNTER 2 5 6 N PROV0O095
THE NUMBER OF TI MES A CHANGE CF OMNERSHI P (CHOW HAS
TAKEN PLACE FOR A PARTI CULAR PROVI DER.
COBOL NAME: CHOW CNT

CHANGE OF OMNERSHI P DATE 8 7 14 C PROV0100
EFFECTI VE DATE OF A CHANGE OF OANERSHI P.
COBCL NAME: CHOW DT

aTy 28 15 42 C PROV3225
CTY IN WH CH THE PROVIDER | S PHYSI CALLY LOCATED.
COBCOL NAME: A TY

COVPLI ANCE: PLAN OF CORRECTI ON 1 43 43 C PROV0220
| NDI CATES |F A PROVIDER IS I N COVPLI ANCE W TH PROGRAM
REQUI REMENTS BASED ON AN ACCEPTABLE PLAN FOR CORRECTI ON
OF DEFI Cl ENCI ES.
COBCL NAME: COWPL- ACCEPT- PLAN- COR
VALUES: 1 COVPLI ANCE BASED ON ACCEPTABLE PCC

COWVPLI ANCE: STATUS 1 44 44 C PROV2715
| NDI CATES | F A PROVI DER OR SUPPLIER I'S | N COVPLI ANCE
W TH PROGRAM REQUI REMENTS.
COBCOL NAME: STATUS- COVPL

VALUES: A I N COVPLI ANCE
B NOT | N COVPLI ANCE
COUNTY CCDE 3 45 47 C PROV2695
SSA GEOGRAPHI C CCDE | NDI CATI NG COUNTY WHERE FACI LI TY
I S LCCATED.
COBOL NAME: SSA- COUNTY
CROSS REFERENCE PROVI DER NUMBER 10 48 57 C PROV0300

NUMBER PREVI QUSLY ASSI GNED TO A PARTI CULAR PROVI DER.
COBCOL NAME: CROSS- REF- PROV- NUM
CURRENT FM5 SURVEY DATE 8 58 65 C PROVO500
CURRENT FMS SURVEY DATE
COBOL NAME: FMS- SURVEY-DT- 1

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 2
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

CURRENT SURVEY DATE 8 66 73 C PROV2740
THE DATE OF THE HEALTH OR LI FE SAFETY CCODE SURVEY,
VWH CHEVER | S LATER  THE "OFFI Cl AL" SURVEY DATE FOR
THE PROVI DER
COBOL NAME: SURVEY-DT-1
ELIG BI LI TY CODE 1 74 74 C PROV0455
I NDI CATES |F A FACILITY IS ELIG BLE TO PARTI Cl PATE I N
THE MEDI CARE ANDY CR MEDI CAl D PROGRAMS.
COBOL NAME: ELIG CD
VALUES: 1 ELI G BLE TO PARTI Cl PATE
2 NOT' ELI G BLE TO PARTI Cl PATE



FACI LI TY NAME

50 75 124 C PROV0475

THE NAME OF A PROVI DER OR SUPPLI ER CERTI FI ED TO
PARTI Cl PATE I N THE MEDI CARE ANDY OR MEDI CAl D PROGRAMS.

COBOL NAME: FACI LI TY- NAVE
| NTERMVEDI ARY NUMBER

5 125 129 C PROV0605

A NUMBER ASSI GNED TO AN | NTERVEDI ARY OR CARRI ER
SERVI CI NG A PROVI DER OR SUPPLI ER

COBCL NAME: | NTER- CARRI ER- NUM

VALUES: 00010
00011
00020
00030
00040
00060
00070
00090
00101
00121
00122
00123
00130
00131
00140
00150
00160
00180
00190
00200
00210
00220
00230
00231
00241
00250
00260
00270

BLUE CROSS ( ALABAMA)

CAHABA

BLUE CROSS ( ARKANSAS)

BLUE CROSS ( ARl ZONA)

BLUE CROSS ( CALI FORNI A)

BLUE CROSS ( CONNECTI CUT)

BLUE CROSS ( DELAWARE)

BLUE CROSS ( FLORI DA)

BLUE CROSS ( GEORG A)

HEALTH CARE SERVI CE CORPORATI ON
HCSC - M CHI GAN

HCSC OF M CHI GAN

BLUE CROSS (| NDI ANA)

ADM NI STAR FEDERAL ( CHI CAGO)
BLUE CROSS (| OWV SOUTH DAKOTA)
BLUE CROSS ( KANSAS)

BLUE CROSS ( KENTUCKY)

BLUE CROSS ( MAI NE)

BLUE CROSS ( MARYLAND)

BLUE CROSS ( MASSACHUSETTS)
BLUE CROSS (M CHI GAN)

BLUE CROSS (M NNESOTA)

BLUE CROSS (M SSI SSI PPI )

BLUE CROSS (LOU S| ANA)

BLUE CROSS (M SSOURI )

BLUE CROSS ( MONTANA)

BLUE CROSS ( NEBRASKA)

NEW HAMPSHI RE- VERMONT HEALTH SERVI CE

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006

SHORT DESCRI PTI ON

00280
00290
00308
00310
00320
00332
00340
00350
00351
00362
00363
00366

POS RECORD LAYCQOUT PAGE: 3
SNF/ NF (DUALLY CERTI FI ED),

CATEGORY = "02" (SEE POSI TI ONS 3-4)
LEN START END TYPE SAS NAME

BLUE CROSS ( NEW JERSEY)

BLUE CROSS ( NEW MEXI CO)

BLUE CROSS ( EMPI RE)

BLUE CROSS ( NORTH CAROCLI NA)

BLUE CROSS ( NORTH DAKOTA)

COVMUNI TY MUTUAL | NSURANCE CO
BLUE CROSS ( OKLAHOMA)

BLUE CROSS ( OREGON)

BLUE CROSS ( OREGON) (1 DAHO CLAI MB)
BLUE CROSS (| NDEPENDENCE)

BLUE CROSS (VWESTERN PENNSYLVANI A)
H GHVARK MEDI CARE SERVI CES



00370 BLUE CROSS ( RHODE | SLAND)

00380 BLUE CROSS ( SOUTH CAROLI NA)
00390 BLUE CROSS ( TENNESSEE)

00400 BLUE CROSS ( TEXAS)

00410 BLUE CROSS ( UTAH)

00423 BLUE CROSS (VI RG NI A/ EST VA)
00430 BLUE CROSS (WASHI NGTON & ALASKA)
00450 BLUE CROSS (W SCONSI N)

00452 UNI TED GOVT SERVI CES

00454 USG CALI FORNI A

00460 BLUE CROSS (WOM NG)

00468 BLUE CROSS ( NORTH CAROLI NA FOR PR)
00511 CAHABA

00883 PALMETTO

00952 WPS - ILLINOS

00953 WPS - M CH GAN

00954 W PHYSI CI AN SERVI CES - MN
01390 AETNA ( WASHI NGTON)

17120 HAWAI | MEDI CAL SERVI CE ASSOCI ATI ON
31140 NATI ONAL HERI TAGE ( CA)

31142 NATI ONAL HERI TAGE | NSURANCE CO ( MAI NE)
31143 NATI ONAL HERI TAGE | NSURANCE CO
31144 NATI ONAL HERI TAGE | NSURANCE CO
31146 NATI ONAL HERI TAGE | NSURANCE
50333 TRAVELERS ( NEW YORK)

51051 AETNA ( PETALUMR)

51070 AETNA ( FARM NGTON)

51100 AETNA ( CLEARWATER)

51140 AETNA ( PEORI A)

51390 AETNA ( FORT WASHI NGTON)

52280 MJUTUAL OF OVAHA

57400 COOPERATI VA ( PUERTO RI CO)

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:

01/ 03/ 2006

1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 4
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
VEDI CARE OR MEDI CAl D VENDOR NUMBER 15 130 144 C PROV0655

A NUMBER WHI CH MAY BE ASSI GNED TO A FACILITY BY THE
STATE MEDI CAI D AGENCY FOR EXTERNAL CONTROL OR BI LLI NG
PURPOSES.

COBOL NAME: MEDI CAI D- VEND- NUM

THE DATE A FACILITY | S FI RST APPROVED TO PROVI DE
MEDI CARE ANDY OR MEDI CAl D SERVI CES.
COBCOL NAME: PARTCI - DT

THE DATE OF A PRI OR CHANGE OF OWNERSHI P.
COBOL NAME: PRI OR- CHOW DT

PARTI Cl PATI ON DATE 8 145 152 C PROV1565
PRI OR CHANGE OF OWNERSHI P 8 153 160 C PROV1615
C PROV1620

PRI OR | NTERMEDI ARY NUMBER 5 161 165



*

A PREVI QUS | NTERMVEDI ARY NUMBER. VHEN
COBCOL NAME: PRI OR- | NTER- CARRI ER- NUM

PROVI DER NUMBER

A SI X OR TEN POSI TI ON | DENTI FI CATI ON NUMBER THAT | S AS-

SI GNED TO A CERTI FI ED PROVI DER OR SUPPLI ER.

IS 1SSUED A 6 PCSI TI ON NUMERI C OR ALPHANUMERI C NUMBER,
A SUPPLIER I'S I SSUED A 10 PGSI TI ON ALPHANUMERI C NUMBER.

COBCOL NAME: PROV- NUM
RECORD TYPE

THI'S | NDI CATOR SPECI FI ES THE CURRENT STATUS OF RECORD.

COBOL NAME: RECORD- TYPE

VALUES: A
P
W
REG ON CODE

THE HCFA REGQ ONAL OFFI CE HAVI NG RESPONSI BI LI TY FOR THE
STATE I N WH CH THE PROVI DER | S LOCATED.

COBCOL NAME: REGQ ON

VALUES: 01
02
03
04
05
06
07
08
09
10

SKELETON RECORD | NDI CATOR
| NDI CATES RECORD | S A SKELETON RECORD.
ONLY A LIMTED SET OF THE PROVI DER DATA | S AVAI LABLE

FOR THI S PROVI DER

COBOL NAME: SKELETON-I ND

VALUES:

| NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:
1DATE: 04/ 03/ 2006

SNF/ NF (DUALLY CERTI FI ED),

SHORT DESCRI PTI ON

Y

STATE ABBREVI ATI ON
STATE ABBREVI ATl ON

COBCL NAME: STATE- ABBREV

VALUES: AK
AL
AR
AS

9828k

10 166 175 C PROV1680
A PROVI DER

1 176 176 C PROV1720
ACCEPTED
PENDI NG
WORK

2 177 178 C PROV1725
I BOSTON
I NEW YORK
11 PH LADELPH A
IV ATLANTA
\% CHI CAGO
Vi DALLAS
VIl  KANSAS CI TY
VI 11 DENVER
I X SAN FRANCI SCO
X SEATTLE

1 179 179 C PROV2045

TH S MEANS
01/ 03/ 2006
PCS RECORD LAYQOUT PAGE:

CATEGORY = "02" (SEE POCSI TI ONS 3-4)

LEN START

YES

2 180

ALASKA

ALABANA
ARKANSAS

AMERI CAN SAMOA
ARl ZONA

CALI FORNI A
CANADA
COLORADO
CONNECTI CUT

END TYPE SAS NAME

181 C PROV3230

5



LRYITREY
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DI STRI CT OF COLUMBI A
DELAVWARE

FLORI DA
GEORG A

GUAM

HAWAI |

| OMA

| DAHO

[ LLINO S

| NDI ANA
KANSAS
KENTUCKY

LQUI SI ANA
MASSACHUSETTS
MARYLAND

MAI NE

M CH GAN

M NNESCTA

M SSOURI

SAI PAN

M SSI SSI PPI
MONTANA

MEXI CO

NORTH CARCLI NA
NORTH DAKOTA
NEBRASKA

NEW HAMPSHI RE
NEW JERSEY
NEW MEXI CO
NEVADA

NEW YORK

CH O

OKLAHOVA
OREGON

* | NDI CATES THI S FlI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/2006

1DATE: 04/ 03/ 2006

SHORT DESCRI PTI ON

PA
PR
Rl

SC

PCS RECORD LAYQUT
SNF/ NF ( DUALLY CERTI FI ED),

PAGE:

CATEGCORY = "02" (SEE POSI TI ONS 3-4)

6

LEN START END TYPE SAS NAME

PENNSYLVANI A
PUERTO RI CO
RHCDE | SLAND
SQUTH CARCLI NA
SQUTH DAKCTA
TENNESSEE
TEXAS

UTAH

VIRG NI A

VI RG N | SLANDS
VERMONT

WASHI NGTON

W SCONSI N

VEST VIRG NI A
WYOM NG



STATE CODE ( SSA)

2 182

TWO DA T CODE | NDI CATI NG STATE WHERE FACILITY IS

LCCATED.

COBOL NAME: SSA- STATE

VALUES: 01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

ALABANVA
ALASKA

ARl ZONA
ARKANSAS
CALI FORNI A
COLORADO
CONNECTI CUT
DELAVARE

DI STRI CT OF COLUMBI A
FLORI DA
GECRG A
HAWA[ |

| DAHO

I LLINO S

| NDI ANA

| OMA

KANSAS
KENTUCKY
LQUI SI ANA
MAI NE
MARYLAND
MASSACHUSETTS
M CH GAN

M NNESCTA

M SSI SSI PPI
M SSOURI
MONTANA
NEBRASKA

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:

1DATE: 04/ 03/ 2006 PCS
SNF/ NF ( DUALLY CERTI FI ED),

SHORT DESCRI PTI ON

29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44

RECORD LAYOUT

183 C PROV2700

01/ 03/ 2006
PAGE:

CATEGCORY = "02" (SEE POSI TI ONS 3-4)

LEN START

NEVADA

NEW HAMPSHI RE
NEW JERSEY

NEW MEXI CO
NEW YORK

NCRTH CARCLI NA
NCRTH DAKCTA
OH O

OKLAHOVA
OREGON
PENNSYLVANI A
PUERTO RI CO
RHCDE | SLAND
SCQUTH CARCLI NA
SCQUTH DAKCTA
TENNESSEE

END TYPE SAS NAME

7



45 TEXAS

46 UTAH
47 VERMONT
48 VI RG N | SLANDS
49 VIRG NI A
50 WASHI NGTON
51 VEST VIRG NI A
52 W SCONSI N
53 WYOM NG
56 CANADA
59 VEXI CO
64 AMERI CAN SAMOA
65 GUAM
66 SAl PAN
STATE REG ON CODE 3 184 186 C PROV2710

FOR SELECTED STATES, 1DENTI FI ES THE PARTI CULAR REG ON
W TH N THE STATE WHERE THE FACI LI TY | S LOCATED
COBCL NAME: STATE- REG ON- CD
STREET ADDRESS 50 187 236 C PROV2720
STREET ADDRESS OF A PROVI DER THAT IS CERTI FI ED TO
PROVI DE MEDI CARE ANDY OR MEDI CAl D SERVI CES.
COBCOL NAME: STREET- ADDRESS
TELEPHONE NUMBER 10 237 246 C PROV1605
THE 10 DIGA T TELEPHONE NUMBER OF THE PRI MARY CONTACT OR
THE OPERATOR OF A PROVI DER
COBCOL NAME: PHONE- NUM
TERM NATI ON CCDE # 1 2 247 248 C PROV4770
TERM NATI ON CCDE #1, THE REASON A FACI LI TY HAS BEEN
TERM NATED FROM THE CLI A, MEDI CARE ANDY OR MEDI CAl D
PROGRAMS.
COBCOL NAME: TERM CD-1
VALUES:

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQUT PAGE: 8
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
00 ACTI VE
01 VOL- MERG, CLCSE
02 VOL- RElI MBURSE
03 VOL- RI SK | NVCL
04 VOL- OTHER
05 I NVOL- FAI L REQ
06 I NVOL- AGREENT
07 OTH STATUS CHG
TERM NATI ON DATE/ EXPI RATI ON DATE 1 8 249 256 C PROV4500

THE DATE THE LABCRATORY' S CERTI FI CATE TERM NATED OR
THE EXPI RATI ON DATE OF THE CURRENT CLI A CERTI FI CATE.
FOR OTHER NON-CLI A PROVIDERS, |IT IS THE DATE THE
FACI LI TY WAS TERM NATED.
COBOL NAME: EXP-DT-1
TYPE OF ACTION 1 257 257 C PROV2880
| DENTI FI ES THE PURPOSE FOR WHI CH THE CERTI FI CATI ON AND



TRANSM TTAL FORM WAS PREPARED.
COBCL NAME: TYPE- ACTI ON

| NDI CATES | F A WAl VER OF THE LI FE SAFETY CODE HAS BEEN
RECOVMVENDED FOR A PROVI DER
COBCL NAME: COWPL-LSC

VALUES: 1 I NI TI AL
2 RECERTI FI CATI ON
3 TERM NATI ON
4 CHANGE OF OWNERSHI P
TYPE OF CONTRCL 2 258 259 C PROV2885
| NDI CATES THE NATURE OF THE ORGANI ZATI ON THAT OPERATES
A PROVI DER OF SERVI CES.
COBOL NAME: TYPE- CONTRCL
VALUES: 01 FOR PRCFIT - | NDI VI DUAL
02 FOR PROFI T - PARTNERSH P
03 FOR PROFI T - CORPCORATI ON
04 NONPROFI T - CHURCH RELATED
05 NONPROFI T - CORPORATI ON
06 NONPROFI T - OTHER
07 GOVERNMENT - STATE
08 GOVERNMENT - COUNTY
09 GOVERNMENT - CITY
10 GOVERNMENT - CI TY/ COUNTY
11 GOVERNMENT - HOSPI TAL DI STRI CT
12 GOVERNMVENT - FEDERAL
ZI P CODE 5 260 264 C PROV2905
THE FIVE DIG@ T POSTAL CODE FOR THE PROVI DER
COBCOL NAME: ZI P-CD
FI PS STATE CODE 2 265 266 C FI PSTATE
FI PS STATE CODE
COBOL NAME: W6- FI PS- STATE
FI PS COUNTY CODE 3 267 269 C FI PCNTY
FI PS COUNTY CODE
COBCL NAME: W5- FI PS- CNTY
| NDI CATES TH S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 9
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SSA MSA CCDE 3 270 272 C SSANMSACD
SSA MSA CCODE
COBCOL NAME: WS- SSA- MBA- CD
SSA M5A SI ZE CODE 1 273 273 C SSAMBASZ
SSA M5A SI ZE CODE
COBOL NAME: WS- SSA- MBA- SI ZE- CD
BEDS - TOTAL 4 291 294 N PROV0740
TOTAL NUMBER OF BEDS IN A FACILITY, | NCLUDI NG THOSE
I N NON- PARTI ClI PATI NG OR NON- LI CENSED AREAS.
COBOL NAME: NUM- BEDS
BEDS - TOTAL CERTI FI ED 4 295 298 N PROVO755
NUMBER COF BEDS | N MEDI CARE ANDY CR MEDI CAI D CERTI FI ED
AREAS WTHI N A FACILITY.
COBCOL NAME: NUM CERT- BEDS
COWVPLI ANCE: LI FE SAFETY CCDE 1 356 356 C PROV0240



VALUES: 1 WAl VER RECOMVENDED

COVPLI ANCE: 24 HR REG STERED NURSE 1 359 359 C PROV0290
I NDI CATES | F A WAI VER OF THE 24 HOUR REQ STERED NURSE
REQUI REMENT HAS BEEN RECOMMENDED FOR A FACI LI TY.
COBOL NAME: COWPL-24- HR- RN

VALUES: 1 WAl VER RECOMMVENDED
FI SCAL YEAR ENDI NG DATE 4 378 381 C PROV0485
THE ENDI NG DATE (MONTH AND DAY) OF A FACILITY' S FI SCAL
YEAR
COBCL NAME: FI SC- YR- END- DT
PROGRAM PARTI CI PATI ON 1 434 434 C PROV1670

I NDI CATES | F THE PROVI DER PARTI Cl PATES | N MEDI CARE,
VEDI CAl D, OR BOTH PROGRANMS.

COBOL NAME: PROG- PARTCI

VALUES: 1 MEDI CARE ONLY

2 MEDI CAI D ONLY
3 MEDI CARE AND MEDI CAI D
REG ONAL OVERRI DE #1 ( NUMBER BEDS) 1 470 470 C PROV1545

THIS FIELD I'S SET TO "Y" WHEN THE REG ONAL OFFI CE

HAS TO OK A PENDI NG RECORD | N THE SPECI AL FI ELDS
SCREEN. THI' S FI ELD ONLY APPLI ES TO CATEGCORI ES I N THE
ODI E DATA ENTRY SYSTEM

COBOL NAME: OVERRI DE- 1

VALUES: Y RECORD HAS BEEN APPROVED

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 10
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

REG ONAL OVERRI DE #2 ( STAFFI NG 1 471 471 C PROV1550
THIS FIELD IS SET TO "Y" WHEN THE REG ONAL OFFI CE
HAS TO OK A PENDI NG RECORD I N THE SPECI AL FI ELDS
SCREEN. THI' S FI ELD ONLY APPLI ES TO CATEGORI ES I N THE
CDI E DATA ENTRY SYSTEM
COBCOL NAME: OVERRI DE-2
VALUES: Y RECORD HAS BEEN APPROVED

ACTIVITY PROFESSI ONAL - CONTRACT 7.2 596 602 N PROVO695
THE NUMBER OF FULL TI ME EQUI VALENT ACTI VI TI ES
PROFESSI ONALS UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM ACT- THER- CONTRACT

ACTI VITY PROFESSI ONAL - FULL TI ME 7.2 603 609 N PROVO700
THE NUMBER OF FULL-TI ME EQUI VALENT ACTI VI TI ES
PROFESSI ONALS EMPLOYED FULL TIME BY A FACILITY.
COBOL NAME: NUM ACT- THER- FULL- TI ME

ACTI VITY PROFESSI ONAL - PART TI ME 7.2 610 616 N PROVO705
THE NUMBER OF FULL-TI ME EQUI VALENT ACTI VI Tl ES
PROFESSI ONALS EMPLOYED PART TI ME BY A FACILITY.



COBOL NAME: NUM ACT- THER- PART- TI ME

ADM NI STRATI ON - CONTRACT 7.2 617 623 N PROVO710
THE NUMBER OF FULL-TI ME EQUI VALENT ADM NI STRATI VE STAFF
UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM ADWVN- CONTRACT

ADM NI STRATCR - FULL TI ME 7.2 624 630 N PROVO715
THE NUMBER OF FULL-TI ME EQUI VALENT ADM NI STRATI VE STAFF
EMPLOYED ON A FULL TIME BASIS BY A FACILITY.
COBCL NAME: NUM ADM\- FULL- TI ME

ADM NI STRATOR - PART TI ME 7.2 631 637 N PROV0720
THE NUMBER OF FULL-TI ME EQUI VALENT ADM NI STRATI VE STAFF
EMPLOYED ON A PART-TIME BASI S BY A FACI LITY.
COBCL NAME: NUM ADMN- PART- TI ME

BEDS - MEDI CARE SNF 4 638 641 N PROV1445
NUMBER OF MEDI CARE CERTI FI ED SNF BEDS I N A FACI LI TY.
COBOL NAME: NUM T18- SNF- BEDS

BEDS - NURSI NG FACI LI TY 4 642 645 N PROV1455
NUMBER OF MEDI CAI D CERTI FI ED SKI LLED NURSI NG CARE
BEDS IN A FACI LITY.
COBOL NAME: NUM- T19- SNF- BEDS

BEDS - SNF/ NF 4 646 649 N PROV1450
NUMBER OF BEDS CERTI FI ED FOR BOTH MEDI CARE AND MEDI CAlI D
SKI LLED NURSI NG CARE I N A LONG TERM CARE FACI LI TY.
COBCL NAME: NUM T1819- SNF- BEDS

CERT NURSE Al DES - CONTRACT 7.2 650 656 N PROV1000
THE NUMBER OF FULL-TI ME EQUI VALENT CERTI FI ED NURSE
Al DES UNDER CONTRACT TO A FACI LI TY.
COBCOL NAME: NUM NURSE- Al D- CONTRACT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 11
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

CERT NURSE AI DES - FULL TI ME 7.2 657 663 N PROV1005
THE NUMBER OF FULL-TI ME EQUI VALENT CERTI FI ED NURSE
Al DES EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM NURSE- Al D- FULL- TI ME

CERT NURSE Al DES - PART TI ME 7.2 664 670 N PROV1010
THE NUMBER OF FULL-TI ME EQUI VALENT CERTI FI ED NURSE
Al DES EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.
COBOL NAME: NUM NURSE- Al D- PART- Tl ME

CHRI STI AN SCI ENCE | NDI CATOR 1 671 671 C PROV0110
I NDI CATES |F A PROVIDER IS A CHRI STI AN SCI ENCE FACI LI TY
COBCL NAME: CHRI STI AN- SCI ENCE- | ND
VALUES: Y CHRI STI AN SCI ENCE

COWPLI ANCE: BEDS PER ROOM WAI VER 1 672 672 C PROV0225
| NDI CATES | F A WAI VER OF THE BEDS PER ROOM REQUI REMENT
HAS BEEN RECOMMENDED FOR A FACI LI TY.
COBOL NAME: COWPL- BEDS- PER- ROOM
VALUES: 1 WAl VER RECOMVENDED

COVPLI ANCE: PATI ENT ROOM SI ZE 1 673 673 C PROV0270



| NDI CATES | F A WAI VER OF PATI ENT ROOM Sl ZE HAS BEEN
RECOMVENDED FOR A FACI LI TY.

COBCL NAME: COWPL- PATI ENT- ROOM SZ

VALUES: 1 WAl VER RECOMMENDED

COWPLI ANCE: 7 DAY REG STERED NURSE 1 674 674 C PROV0295
| NDI CATES | F A WAI VER OF THE 7 DAY REGQ STERED NURSE
REQUI REMENTS HAS BEEN RECOVMENDED FOR A SNF OR NF.
COBCOL NAME: COWPL- 7- DAY- RN
VALUES: 1 WAl VER RECOMVENDED

DENTI STS - CONTRACT 7.2 675 681 N PROVO785
THE NUMBER OF FULL-TI ME EQUI VALENT DENTI STS UNDER
CONTRACT TO A FACILITY.
COBOL NAME: NUM DENTI ST- CONTRACT

DENTI STS - FULL TI ME 7.2 682 688 N PROVO790
THE NUMBER OF FULL-TI ME EQUI VALENT DENTI STS EMPLOYED
BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM DENTI ST- FULL- TI ME

DENTI STS - PART TI ME 7.2 689 695 N PROVO795
THE NUMBER OF FULL-TI ME EQUI VALENT DENTI STS EMPLOYED
BY A FACILITY ON A PART TI ME BASI S.
COBCL NAME: NUM DENTI ST- PART- TI ME

DI ETI TI ANS - CONTRACT 7.2 696 702 N PROV0O805
THE NUMBER OF FULL-TI ME EQUI VALENT UNDER CONTRACT TO
A FACI LI TY.

COBCOL NAME: NUM DI ET- CONTRACT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 12
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

DI ETI TIANS - FULL TI ME 7.2 703 709 N PROV0810
THE NUMBER OF FULL-TI ME EQUI VALENT DI ETI TI ANS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM DI ET- FULL- TI ME
DI ETI TIANS - PART TI ME 7.2 710 716 N PROV0815
THE NUMBER OF FULL-TI ME EQUI VALENT DI ETI TI ANS EMPLOYED
BY A FACILITY ON A PART Tl ME BASI S.
COBCL NAME: NUM DI ET- PART-TI ME
EXPERI MENTAL RESEARCH CONDUCTED 1 717 717 C PROV0465
I NDI CATES | F A FACI LI TY USES RESI DENTS TO DEVELCP AND
TEST CLI NI CAL TREATMENTS.
COBCOL NAME: EXPER- RESEARCH
VALUES: Y YES

FOCD SERVI CE - CONTRACT 7.2 718 724 N PROV0860
THE NUMBER OF FULL-TI ME EQUI VALENT FOOD SERVI CE
PERSONNEL UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM FOOD- SRV- CONTRACT

FOCD SERVI CE - FULL TI ME 7.2 725 731 N PROV0865
THE NUMBER OF FULL-TI ME EQUI VALENT FOOD SERVI CE
PERSONNEL EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.



*

COBOL NAME: NUM FOOD- SRV- FULL- TI ME

FOOD SERVI CE - PART TI ME 7.2 732 738 N PROVO870
THE NUMBER OF FULL-TI ME EQUI VALENT FOOD SERVI CE
PERSONNEL EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM FOOD- SRV- PART- Tl ME

HOUSEKEEPI NG - CONTRACT 7.2 739 745 N PROV0925
THE NUMBER OF FULL-TI ME EQUI VALENT HOUSEKEEPI NG
PERSONNEL UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM HOUSE- CONTRACT

HOUSEKEEPI NG - FULL TI ME 7.2 746 752 N PROV0930
THE NUMBER OF FULL-TI ME EQUI VALENT HOUSEKEEPI NG
PERSONNEL EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM HOUSE- FULL- TI ME

HOUSEKEEPI NG - PART TI ME 7.2 753 759 N PROV0935
THE NUMBER OF FULL-TI ME EQUI VALENT HOUSEKEEPI NG
PERSONNEL EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.
COBCL NAME: NUM HOUSE- PART- TI ME

LPN LVN - CONTRACT 7.2 760 766 N PROV1465
THE NUMBER OF FULL-TI ME EQUI VALENT LI CENSED PRACTI CAL/
VOCATI ONAL NURSES UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM VOC- NURSE- CONTRACT

LPN/ LWN - FULL TI ME 7.2 767 773 N PROV1470
THE NUMBER OF FULL-TI ME EQUI VALENT LI CENSED PRACTI CAL/
VOCATI ONAL NURSES EMPLOYED BY A FACI LITY ON A FULL TI ME
BASI S.
COBOL NAME: NUM VOC- NURSE- FULL- TI ME

| NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006 POS RECORD LAYQUT PAGE: 13
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
LPN LVN - PART TI ME 7.2 774 780 N PROV1475

THE NUMBER OF FULL- TI ME EQUI VALENT LI CENSED PRACTI CAL/
VOCATI ONAL NURSES EMPLOYED BY A FACI LITY ON A PART TI ME
BASI S.
COBOL NAME: NUM VOC- NURSE- PART- Tl ME

LTC CRCSS REFERENCE PROVI DER # 6 781 786
TH' S CROSS REFERENCE NUMBER | DENTI FI ES LTC PROVI DER
NUMBERS THAT WERE TERM NATED | N 1985 BECAUSE OF POLI CY
CHANGES WHI CH STATES THAT SNF/ I CF DI STI NCT PARTS OR DUA
LLY CERTI FI ED PORTI ONS ARE ASSI GNED SI NGLE SNF PROV NO
COBOL NAME: LTG CROSS- REF- PROV- NUM

MEDI CAL DI RECTCOR - CONTRACT 7.2 787 793
THE NUMBER OF FULL-TI ME EQUI VALENT MEDI CAL DI RECTCORS
UNDER CONTRCAT TO A FACILITY.
COBOL NAME: NUM MED- CONTRACT

VEDI CAL DI RECTOR - FULL TI ME 7.2 794 800
THE NUMBER OF FULL-TI ME EQUI VALENT MEDI CAL DI RECTCRS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUMt MED- FULL- TI ME

VEDI CAL DI RECTOR - PART TI ME 7.2 801 807
THE NUMBER OF FULL-TI ME EQUI VALENT MEDI CAL DI RECTCORS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.

PROV0640

PROV0960

PROV0965

PROV0970



COBOL NAME: NUM MED- PART- TI ME
MEDI CATI ON Al DES/ TECHS- CONTRACT 7.2 808 814 N PROV5180
THE NUMBER OF FULL-TI MR EQUI VALENT MEDI CATI ON Al DES/
TECHNI CI ANS UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM MED- Al D- CONTRACT
MEDI CATI ON Al DES/ TECHS- FULL Tl ME 7.2 815 821 N PROV5170
THE NUMBER OF FULL- TI ME EQUI VALENT MEDI CATI ON Al DES/
TECHNI CI ANS EMPLOYED BY A FACILITY ON A FULL TI ME
BASI S.
COBOL NAME: NUMt MED- Al D- FULL- TI ME
MEDI CATI ON Al DES/ TECHS- PART Tl ME 7.2 822 828 N PROV5175
THE NUMBER OF FULL- TI ME EQUI VALENT MEDI CATI ON Al DES/
TECHNI Cl ANS EMPLOYED BYA FACI LI TY ON A PART TI ME

BASI S.
COBOL NAME: NUM- MED- Al D- PART- TI ME
MENTAL HEALTH SERVI CES - CONTRACT 7.2 829 835 N PROV0980

THE NUMBER OF FULL-TI ME EQUI VALENT MENTAL HEALTH
SERVI CES PERSONNEL UNDER CONTRACT TO A FACI LI TY.
COBCOL NAME: NUM MEN- HLTH- CONTRACT
MENTAL HEALTH SERVI CES - FULL TI ME 7.2 836 842 N PROV0985
THE NUMBER OF FULL-TI ME EQUI VALENT MENTAL HEALTH
SERVI CES PERSONNEL EMPLOYED BY A FACILITY ON A FULL
TI ME BASI S.
COBCOL NAME: NUM- MEN- HLTH- FULL- TI ME

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQUT PAGE: 14
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
MENTAL HEALTH SERVI CES - PART TI ME 7.2 843 849 N PROV0990

THE NUMBER OF FULL TI ME EQUI VALENT MENTAL HEALTH
SERVI CES PERSONNEL EVMPLOYED BY A FACILITY ON A PART

TI ME BASI S.
COBCOL NAME: NUM- MEN- HLTH- PART- TI ME
MULTI - FACI LI TY ORGANI ZATI ON NAME 38 850 887 C PROV0680

THE NAMVE OF THE MULTI - FACI LI TY ORGANI ZATI ON THAT OWNS
THE FACI LI TY.
COBCL NAME: NAME- MULT- FACL- ORG
MULTI - FACI LI TY ORGANI ZATI ON OANED 1 888 888 C PROVO675
INDI CATES |F A FACILITY IS OMNED BY AN CRGANI ZATI ON
THAT OANS (OR LEASES) TWO OR MORE NURSI NG FACI LI Tl ES.
COBCOL NAME: MULT- FACL- ORG
VALUES: Y YES

NURSE AIDES I N TRNG - CONTRACT 7.2 889 895 N PROV5165
NUMBER OF FULL TI ME EQUI VALENT NURSE Al DES | N TRAI NI NG
UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM Al D- TRNG- CONTRACT

NURSE AIDES I N TRNG FULL TI ME 7.2 896 902 N PROV5155
THE NUMBER OF FULL-TI ME EQUI VALENT NURSE Al DES I N
TRAI NI NG EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM- Al D- TRNG- FULL- TI ME



*

NURSE AI DES I N TRNG PART TI ME 7.2 903 909 N PROV5160
THE NUMBER OF FULL-TI ME EQUI VALENT NURSE Al DES I N
TRAI' NI NG EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCOL NAME: NUM- Al D- TRNG- PART- TI ME
NURSES W TH ADM N DUTI ES- CONTRACT 7.2 910 916 N PROV5150
THE NUMBER OF FULL-TI ME EQUI VALENT NURSES W TH
ADM NI STRATI VE DUTI ES UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM NURSE- ADM- CONTRACT
NURSES W TH ADM N DUTI ES- FULL TI ME 7.2 917 923 N PROV5135
THE NUMBER OF FULL-TI ME EQUI VALENT NURSES W TH
ADM NI STRATI VE DUTI ES EMPLOYED BY A FACILITY ON A FULL
TI ME BASI S.
COBCL NAME: NUM NURSE- ADM FULL- TI ME
NURSES W TH ADM N DUTI ES- PART TI ME 7.2 924 930 N PROV5145
NUMBER OF FULL-TI ME EQUI VALENT NURSES W TH
ADM NI STRATI VE DUTI ES EMPLOYED BY A FACILITY ON A
PART Tl ME BASI S.
COBCL NAME: NUM NURSE- ADM PART- TI ME
OCCUP THERAPY Al DE - CONTRACT 7.2 931 937 N PROV1020
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPY Al DES UNDER CONTRACT TO A FACILITY.
COBCL NAME: NUM OCC- Al D- CONTRACT
| NDI CATES TH S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 15
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POCSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
OCCUP THERAPY Al DE - FULL TI ME 7.2 938 944 N PROV1025

THE NUMBER OF FULL- TI ME EQUI VALENT OCCUPATI ONAL THERAPY
Al DES EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM CCC- Al D- FULL-TI ME

OCCUP THERAPY Al DE - PART TI ME 7.2 945 951
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL THERAPY
Al DES EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM OCC- Al D- PART- TI ME

OCCUP THERAPY ASST - CONTRACT 7.2 952 958
THE NUMBER OF FULL TI ME EQUI VALENT OCCUPATI ONAL THERAPY
ASSI STANTS UNDER CONTRCAT TO A FACI LI TY.
COBOL NAME: NUM OCC- ASST- CONTRACT

OCCUP THERAPY ASST - FULL TI ME 7.2 959 965
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL THERAPY
ASSI STANTS EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM OCC- ASST- FULL- TI ME

OCCUP THERAPY ASST - PART TI ME 7.2 966 972
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL THERAPY
ASSI STANTS EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCOL NAME: NUM CCC- ASST- PART- TI ME

OCCUPATI ONAL THERAPI ST - CONTRACT 7.2 973 979
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPI STS UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM OCC- THER- CONTRACT

PROV1030

PROV5195

PROV5185

PROV5190

PROV1035



OCCUPATI ONAL THERAPI ST - FULL TI ME 7.2 980 986 N PROV1040
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPI STS EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM CCC- THER- FULL- TI ME
OCCUPATI ONAL THERAPI ST - PART TI ME 7.2 987 993 N PROV1045
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPI STS EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCOL NAME: NUM CCC- THER- PART- TI ME
ORGANI ZED FAM LY GROUP 1 994 994 C PROV1535
I NDI CATES | F THE FACILITY HAS AN ORGANI ZED GROUP OF
FAM LY MEMBERS COF RESI DENTS.
COBCOL NAME: ORG FAM LY- GRP
VALUES: Y YES

ORGANI ZED RESI DENT GROUP 1 995 995 C PROV1540
I NDI CATES | F THE FACI LI TY HAS AN ORGANI ZED RESI DENTS
GROUP.
COBCOL NAME: ORG- RESI D- CRP
VALUES: Y YES

OTHER - CONTRACT 7.2 996 1002 N PROV3265
THE NUMBER OF FULL-TI ME EQUI VALENT PERSONS NOT | NCLUDED
N ANY OTHER CATEGORI ES UNDER CONTRACT TO THE FACI LI TY.
COBCL NAME: NUM OTH- CONTRACT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 16
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

OTHER - FULL TI ME 7.2 1003 1009 N PROV3245
THE NUMBER OF FULL-TI ME EQUI VALENT PERSONS NOT | NCLUDED
I N ANY OTHER CATEGORI ES EMPLOYED BY THE FACILITY ON A
FULL- TI ME BASI S.
COBCL NAME: NUMt OTH- FULL- TI ME

OTHER - PART TI ME 7.2 1010 1016 N PROV3255
THE NUMBER OF FULL-TI ME EQUI VALENT PERSONS NOT | NCLUDED
I N ANY OTHER CATEGORI ES EMPLOYED BY THE FACILITY ON A
PART-TI ME BASI S.
COBCL NAME: NUM OTH- PART- TI ME

OTHER ACTI VI TI ES STAFF- CONTRACT 7.2 1017 1023 N PROV5270
NUMBER OF CONTRACT STAFF HOURS FOR OTHER ACTI VI Tl ES.
COBOL NAME: NUM OTH- ACT- CONTRACT

OTHER ACTI VI TI ES STAFF- FULL TI ME 7.2 1024 1030 N PROV5260
NUMBER OF FULL-TI ME STAFF HOURS FOR OTHER ACTI VI TI ES.
COBCL NAME: NUM OTH- ACT- FULL-TI ME

OTHER ACTI VI TI ES STAFF- PART TI ME 7.2 1031 1037 N PROV5305
NUMBER OF PART TI ME STAFF HOURS PROVI DED BY OTHER ACTI V
| TIES STAFF.
COBCL NAME: NUM OTH- ACT- PART-TI ME

OTHER PHYSI Cl AN - CONTRACT 7.2 1038 1044 N PROV1060

THE NUMBER OF FULL-TI ME EQUI VALENT OTHER PHYSI Cl ANS
UNDER CONTRACT TO A FACILITY
COBOL NAME: NUM OTH- PHY- CONTRACT
OTHER PHYSI CI AN - FULL TI ME 7.2 1045 1051 N PROV1065



THE NUMBER OF FULL-TI ME EQUI VALENT OTHER PHYSI Cl ANS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM OTH- PHY- FULL- TI ME
OTHER PHYSI CI AN - PART Tl ME 7.2 1052 1058 N PROV1070
THE NUMBER OF FULL-TI ME EQUI VALENT OTHER PHYSI Cl ANS
EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.
COBCL NAME: NUM OTH- PHY- PART- TI ME
OTHR SOCI AL SERV STAFF- CONTRACT 7.2 1059 1065 N PROV5300
NUMBER OF CONTRACT STAFF HOURS PROVI DED BY OTHER SOCI AL
SERVI CES STAFF.
COBOL NAME: NUM OTH- SOC- CONTRACT
OrHR SOCI AL SERV STAFF- FULL Tl ME 7.2 1066 1072 N PROV5290
NUMBER OF FULL-TI ME STAFF HOURS PROVI DED BY OTHER SOCI A
L SERVI CES STAFF.
COBOL NAME: NUM OTH- SCC- FULL- TI ME
OTHR SOCI AL SERV STAFF- PART TI ME 7.2 1073 1079 N PROV5295
NUMBER OF PART-TI ME STAFF HOURS PROVI DED BY OTHER SOCI A
L SERVI CES STAFF.
COBCL NAME: NUM OTH- SOC- PART- TI ME
PHARMACI STS - CONTRACT 7.2 1080 1086 N PROV1085
THE NUMBER OF FULL-TI ME EQUI VALENT PHARMACI STS UNDER
CONTRACT TO A FACI LI TY.
COBCL NAME: NUM PHAR- CONTRACT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 17
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

PHARVACI STS - FULL TI ME 7.2 1087 1093 N PROV1090
THE NUMBER OF FULL-TI ME EQUI VALENT PHARVACI STS EMPLOYED
BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM PHAR- FULL- TI ME

PHARVACI STS - PART TI ME 7.2 1094 1100 N PROV1095
THE NUMBER OF FULL-TI ME EQUI VALENT PHARVACI STS EMPLOYED
BY A FACILITY ON A PART TI ME BASI S.
COBCL NAME: NUM PHAR- PART- TI ME

PHYS THER ASST - CONTRACT 7.2 1101 1107 N PROV5210
NUMBER OF CONTRACT STAFF HOURS FOR PHYSI CAL THERAPY ASS
| STANTS.
COBCOL NAME: NUM THER- ASST- CONTRACT

PHYS THER ASST - FULL TI ME 7.2 1108 1114 N PROV5200
NUMBER OF FULL-TI ME STAFF HOURS FOR PHYSI CAL THERAPY AS
S| STANTS.
COBCL NAME: NUM THER- ASST- FULL- TI ME

PHYS THER ASST - PART TI ME 7.2 1115 1121 N PROV5205
NUMBER OF PART-TI ME STAFF HOURS FOR PHYSI CAL THERAPY AS
S| STANTS.
COBOL NAME: NUM THER- ASST- PART- Tl ME

PHYSI CAL THERAPI STS - CONTRACT 7.2 1122 1128 N PROV1430

THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPI STS
UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM THER- CONTRACT
PHYSI CAL THERAPI STS - FULL TI ME 7.2 1129 1135 N PROV1435
THE NUMBER OF FULL TI ME EQUI VALENT PHYSI CAL THERAPI STS



EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM THER- FULL- TI ME
PHYSI CAL THERAPI STS - PART TI ME 7.2 1136 1142 N PROV1440
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPI STS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM THER- PART- TI ME
PHYSI CAL THERAPY Al DE - CONTRACT 7.2 1143 1149 N PROV1415
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPY
Al DE UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM THER- Al D- CONTRACT
PHYSI CAL THERAPY Al DE - FULL TI ME 7.2 1150 1156 N PROV1420
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPY
Al DE EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM THER- Al D- FULL- TI ME
PHYSI CAL THERAPY Al DE - PART TI ME 7.2 1157 1163 N PROV1425
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPY
Al DE EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.
COBCOL NAME: NUM THER- Al D- PART- TI ME
PHYSI CI AN EXTENDER - CONTRACT 7.2 1164 1170 N PROV3270
THE NUMBER OF FULL- TI ME EQUI VALENT PHYSI CI AN EXTENDERS
UNDER CONTRACT TO THE FACI LI TY.
COBCL NAME: NUM PHYS- EXT- CONTRACT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 18
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

PHYSI CI AN EXTENDER - FULL TI ME 7.2 1171 1177 N PROV3250
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CI AN EXTENDERS
EMPLOYED BY THE FACI LITY ON A FULL-TI ME BASI S.
COBCOL NAME: NUM PHYS- EXT- FULL- TI ME

PHYSI CI AN EXTENDER - PART Tl ME 7.2 1178 1184 N PROV3260
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CIl AN EXTENDERS
EMPLOYED BY THE FACI LITY ON A PART-TI ME BASI S.
COBCOL NAME: NUM PHYS- EXT- PART- TI ME

PCDI ATRI STS - CONTRACT 7.2 1185 1191 N PROV1130
THE NUMBER OF FULL TI ME EQUI VALENT PCDI ATRI STS UNDER
CONTRACT TO A FACILITY.
COBCL NAME: NUM POD- CONTRACT

PCDI ATRI STS - FULL TI ME 7.2 1192 1198 N PROV1135
THE NUMBER OF FULL-TI ME EQUI VALENT PCDI ATRI STS EMPLOYED
BY A AFCILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM PCD- FULL- TI ME

PCDI ATRI STS - PART TI ME 7.2 1199 1205 N PROV1140
THE NUMBER OF FULL-TI ME EQUI VALENT PCDI ATRI STS EMPLOYED
BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM PCD- PART- TI ME

PROVI DER BASED FACI LI TY 1 1206 1206 C PROV1675
| NDI CATES | F A LONG TERM CARE FACI LI TY IS PROVI DER
BASED.
COBOL NAME: PROV- BASED- FACI LI TY
VALUES: Y HOSPI TAL BASED

REQ STERED NURSE - CONTRACT 7.2 1207 1213 N PROV1150



*

1DATE: 04/ 03/ 2006

THE NUMBER OF FULL-TI ME EQUI VALENT REGQ STERED NURSES
UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM REG NURSE- CONTRACT

REGQ STERED NURSE - FULL TI ME 7.2 1214
THE NUMBER OF FULL-TI ME EQUI VALENT REGQ STERED NURSES
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM REG NURSE- FULL- TI ME

REQ STERED NURSE - PART TI ME 7.2 1221
THE NUMBER OF FULL-TI ME EQUI VALENT REQ STERED NURSES
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM REG- NURSE- PART- Tl ME

RELATED PROVI DER NUMBER 10 1228

THI'S FIELD I'S USED WHEN A PROVI DER S FACI LI TY CONTAI NS

1220 N

1227 N

1237 C

MORE THAN ONE DI STI NCT PROVI DER, SUCH AS A HOSPI TAL W TH

DI STI NCT PART LONG TERM CARE.

THE NUMBER IN THI' S FI ELD

W LL BE THE PROVI DER NMBR OF THE HI GHEST LEVEL OF CARE.

COBCOL NAME: RELATED- PROV- NUM

RESCI ND SUSPENSI ON DATE 8 1238

DATE THAT THE SUPENSI ON OF PAYMENTS FOR NEW ADM SSI ONS

TO A LONG TERM CARE FACI LI TY (LTC)
COBOL NAME: RESC- SUSP- DT

I S RESCI NDED.

| NDI CATES THI' S FI ELD HAS BEEN ADDED COR CHANGED SI NCE:
POS RECORD LAYCQUT
SNF/ NF (DUALLY CERTI FI ED),

SHORT DESCRI PTI ON
RN DI RECTOR OF NURSI NG - CONTRACT

7.2 1246

1245 C

01/ 03/ 2006

1252 N

THE NUMBER OF FULL TI ME EQUI VALENT RN DI RECTCR OF NURSI

NG UNDER CONTRACT TO A FACILITY.
COBCL NAME: NUM- RN- DON- CONTRACT

RN DI RECTOR OF NURSI NG - FULL TI ME 7.2 1253
THE NUMBER OF FULL-TI ME EQUI VALENT RN DI RECTOR OF
NURSI NG EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM RN- DON- FULL- TI ME

RN DI RECTOR OF NURSI NG - PART TI ME 7.2 1260
THE NUMBER OF FULL-TI ME EQUI VALENT RN DI RECTCR OF
NURSI NG EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.
COBOL NAME: NUM- RN- DON- PART- Tl ME

SOCI AL WORKER - CONTRACT 7.2 1267
THE NUMBER OF FULL-TI ME EQUI VALENT SOCI AL WORKERS
UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM SCCI AL- CONTRACT

SCCl AL WORKER - FULL TI ME 7.2 1274
THE NUMBER OF FULL-TI ME EQUI VALENT SOCI AL WORKERS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM- SCCI AL- FULL- TI ME

SCCl AL WORKER - PART TI ME 7.2 1281
THE NUMBER OF FULL-TI ME EQUI VALENT SCOCI AL WORKERS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCL NAME: NUM SOCI AL- PART- TI ME

SPECI AL CARE BEDS- Al DS 3 1288
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH Al DS.
COBCOL NAME: NUM Al DS- BEDS

1259 N

1266 N

1273 N

1280 N

1287 N

1290 N

PROV1155

PROV1160

PROV1755

PROV1825

PAGE: 19

CATEGORY = "02" (SEE POSI TI ONS 3- 4)

LEN START END TYPE SAS NAME

PROV5130

PROV5120

PROV5140

PROV1170

PROV1175

PROV1180

PROVO725



*

1DATE: 04/ 03/ 2006

SPECI AL CARE BEDS- ALZHEI MERS 3 1291 1293
THE NUMBER OF BEDS IN A UNI'T | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH ALZEHEI MERS.
COBCOL NAME: NUM ALZHEI MERS- BEDS

SPECI AL CARE BEDS- DI ALYSI S 3 1294 1296
THE NUMBER OF BEDS IN A UNI T | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS NEEDI NG DI ALYSI S.
COBCOL NAME: NUM DI AL- BEDS

SPECI AL CARE BEDS- DI SABLED CHI LD 3 1297 1299
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR DElI SCABLED CHI LDREN.
COBCL NAME: NUM DI S- CHI LD- BEDS

SPECI AL CARE BEDS- HEAD TRAUVA 3 1300 1302
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LTY FOR RESI DENTS W TH HEAD TRAUVA.
COBOL NAME: NUM- HEAD- TRAUMA- BEDS

SPECI AL CARE BEDS- HOSPI CE 3 1303 1305
THE NUMBER OF BEDS IN A UNI'T | DENTI FI ED AND DEDI CATED
BY A FACI LITY FOR RESI DENTS NEEDI NG HOSPI CE SERVI CES.
COBOL NAME: NUM- HCSPI CE- BEDS

| NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:
PCS RECORD LAYQOUT

01/ 03/ 2006

PROVO730

PROV0800

PROV0855

PROV0905

PROV0920

PAGE: 20

SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POCSI TI ONS 3-4)

SHORT DESCRI PTI ON

SPECI AL CARE BEDS- HUNTI NGTONS 3
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH HUNTI NGTON S DI SEASE
COBCL NAME: NUM HUNTI NG- DI S- BEDS

SPECI AL CARE BEDS- SPEC REHAB 3 1309 1311
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH SPECI ALI ZED REHAB
NEEDS.
COBCL NAME: NUM SPEC- REHAB- BEDS

SPECI AL CARE BEDS- VENTI LATOR 3 1312 1314
THE NUMBER OF BEDS IN A UNI'T | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH VENTI LATOR/
RESI PI RATORY CARE NEEDS.
COBCL NAME: NUM VENT- RESP- BEDS

SPEECH PATHOLOGQ ST - CONTRACT 7.2 1315 1321
THE NUMBER OF FULL-TI ME EQUI VALENT SPEECH PATHOLOG STS
UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM- SPCH- PATH- CONTRACT

SPEECH PATHOLOGQ ST - FULL TI ME 7.2 1322 1328
THE NUMBER OF FULL-TI ME EQUI VALENT SPPECH PATHOLOG STS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM SPCH- PATH- FULL- Tl ME

SPEECH PATHOLOGQ ST - PART TI ME 7.2 1329 1335
THE NUMBER OF FULL-TI ME EQUI VALENT SPEECH PATHOLOG STS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM SPCH- PATH- PART- Tl ME

SRV:  ACTI VI Tl ES- OFFSI TE- RESI DENTS 1 1336 1336
I NDI CATES | F ACTI VI TI ES SERVI CES ARE PROVI DED OFFSI TE
TO RESI DENTS.

1306 1308 N

LEN START END TYPE SAS NAME

PROV0940

PROV1205

PROV1460

PROV1190

PROV1195

PROV1200

PROV3390



COBOL NAME: SP- ACT- THER- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV:  ACTI VI TI ES- ONSI TE- NON RES 1 1337 1337 C PROV3385

I NDI CATES | F ACTI VI TI ES SERVI CES ARE PROVI DED ONSI TE
TO NONRESI DENTS.
COBCOL NAME: SP- ACT- THER- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: ACTI VI TI ES- ONSI TE- RESI DENTS 1 1338 1338 C PROV3380

| NDI CATES | F ACTI VI TI ES SERVI CES ARE PROVI DED ONSI TE

TO RESI DENTS.

COBOL NAME: SP- ACT- THER- ON- RES

VALUES: N SERVI CE
CE

S NOT PROVI DED
Y SERVI S

I
I S PROVI DED

* | NDI CATES THI S FlI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 21
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: BLOCD ADM N- OFFSI TE- RESI DENTS 1 1339 1339 C PROV3525
| NDI CATES | F ADM NI STRATI ON AND STORAGE OF BLOCD
SERVI CES ARE PROVI DED OFFSI TE TO RESI DENTS.
COBOL NAME: SP- ADM BLOOD- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: BLOOD ADM N- ONSI TE- NONRES 1 1340 1340 C PROV3520

| NDI CATES | F ADM NI STRATI ON AND STORAGE OF BLOOD
SERVI CES ARE PROVI DED ONSI TE TO NONRESI DENTS.
COBCL NAME: SP- ADM BLOOD- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: BLOCD ADM N- ONSI TE- RESI DENTS 1 1341 1341 C PROV3515

| NDI CATES | F ADM NI STRATI ON AND STORAGE OF BLOCD
SERVI CES ARE PROVI DED ONSI TE TO RESI DENTS.
COBOL NAME: SP- ADM BLOOD- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: CLI NI CAL LAB- OFFSI TE- RESI DENT 1 1342 1342 C PROV3495

| NDI CATES | F CLI Nl CAL LABORATORY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBCOL NAME: SP-CLI N- LAB- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: CLI NI CAL LAB- ONSI TE- NON RES 1 1343 1343 C PROV3490

| NDI CATES | F CLI Nl CAL LABORATORY SERVI CES ARE PROVI DED



ONSI TE TO NON RESI DENTS.
COBCOL NAME: SP- CLI N- LAB- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: CLI NI CAL LAB- ONSI TE- RESI DENTS 1 1344 1344 C PROV3485

| NDI CATES | F CLI Nl CAL LABORATORY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBCL NAME: SP-CLI N- LAB- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: DENTAL- OFFSI TE- RESI DENTS 1 1345 1345 C PROV3435
| NDI CATES | F DENTAL SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBOL NAME: SP- DENTAL- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 22
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: DENTAL- ONSI TE- NON RESI DENTS 1 1346 1346 C PROV3430
| NDI CATES | F DENTAL SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBOL NAME: SP- DENTAL- ON- NON- RES
VALUES: N SERVI CE
CE

'S NOT PROVI DED
Y SERVI IS

PROVI DED

SRV: DENTAL- ONSI TE- RESI DENTS 1 1347 1347 C PROV3425
| NDI CATES | F DENTAL SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- DENTAL- ON- RES
VALUES: N SERVI
Y SERVI

CE | S NOT' PROVI DED
CE | S PROVI DED
SRV: DI ETARY- OFFSI TE- RESI DENTS 1 1348 1348 C PROV3345
I NDI CATES | F DI ETARY SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBCL NAME: SP- Dl ETARY- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

SRV: DI ETARY- ONSI TE- NON RESI DENTS 1 1349 1349 C PROV3340
| NDI CATES | F DI ETARY SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBOL NAME: SP- DI ETARY- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: DI ETARY- ONSI TE- RESI DENTS 1 1350 1350 C PROV3335

| NDI CATES | F DI ETARY SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.



COBOL NAME: SP- DI ETARY- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: HOUSEKEEPI NG ONSI TE- NON RES 1 1351 1351 C PROV3535

| NDI CATES | F HOUSEKEEPI NG SERVI CES ARE PROVI DED ONSI TE
TO NON RESI DENTS.
COBCOL NAME: SP- HOUSE- KP- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: HOUSEKEEPI NG- OFFSI TE- RES 1 1352 1352 C PROV3540

| NDI CATES | F HOUSEKEEPI NG SERVI CES ARE PROVI DED OFFSI TE

TO RESI DENTS.

COBOL NAME: SP- HOUSE- KP- OFF- RES

VALUES: N SERVI CE
Y SERVI CE

'S NOT PROVI DED
I S PROVI DED
* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 23
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: HOUSEKEEPI NG- ONSI TE- RESI DENTS 1 1353 1353 C PROV3530
I NDI CATES | F HOUSEKEEPI NG SERVI CES ARE PROVI DED ONSI TE
TO RESI DENTS.
COBCL NAME: SP- HOUSE- KP- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: MENTAL HEALTH OFFSI TE- RES 1 1354 1354 C PROV3465

| NDI CATES | F MENTAL HEALTH SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBOL NAME: SP- MEN- HLTH- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: MENTAL HEALTH- ONSI TE- NON RES 1 1355 1355 C PROV3460

| NDI CATES | F MENTAL HEALTH SERVI CES ARE PROVI DED ONSI TE
TO NON RESI DENTS.
COBCOL NAME: SP- MEN- HLTH- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: MENTAL HEALTH- ONSI TE- RESI D 1 1356 1356 C PROV3455

| NDI CATES | F MENTAL HEALTH SERVI CES ARE PROVI DED ONSI TE

TO RESI DENTS.

COBOL NAME: SP- MEN- HLTH- ON- RES

VALUES: N SERVI CE
Y SERVI CE

'S NOT PROVI DED

I S PROVI DED

SRV:  NURSI NG- OFFSI TE- RESI DENTS 1 1357 1357 C PROV3315
I NDI CATES | F NURSI NG SERVI CES ARE PROVI DED COFFSI TE TO
RESI DENTS.
COBCL NAME: SP- NURSI NG- OFF- RES



VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: NURSI NG- ONSI TE- NON RESI DENTS 1 1358 1358 C PROV3310

I NDI CATES | F NURSI NG SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCL NAME: SP- NURSI NG- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV:  NURSI NG- ONSI TE- RESI DENTS 1 1359 1359 C PROV3305
I NDI CATES | F NURSI NG SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- NURSI NG- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 24
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: OCCUP THER- OFFSI TE- RESI DENTS 1 1360 1360 C PROV3360
| NDI CATES | F OCCUPATI ONAL THERAPY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBCOL NAME: SP- OCC- THER- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OCCUP THER- ONSI TE- NON RESI D 1 1361 1361 C PROV3355

| NDI CATES | F OCCUPATI ONAL THERAPY SERVI CES ARE PROVI DED
ONS| TE TO NON RESI DENTS.
COBOL NAME: SP- OCC- THER- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OCCUP THER- ONSI TE- RESI DENTS 1 1362 1362 C PROV3350

| NDI CATES | F OCCUPATI ONAL THERAPY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBCL NAME: SP- OCC- THER- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH ACTI VI TI ES- OFFSI TE TO RES 1 1363 1363 C PROV5255

FI ELD 3 - | NDI CATES OTHER ACTI VI TY SERVI CES PROVI DED BY
STAFF OFFSI TE TO RESI DENTS.
COBOL NAME: SP- OTH- ACT- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH ACTI VI TI ES- ONSI TE NONRES 1 1364 1364 C PROV5250

FIELD 2 - | NDI CATES OTHER ACTIVITY SERVI CES PROVI DED BY
STAFF ONSI TE TO NONRESI DENTS.

COBOL NAME: SP- OTH- ACT- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED



Y SERVI CE | S PROVI DED

SRV: OTH ACTI VI TI ES- ONSI TE RES 1 1365 1365 C PROV5245
FI ELD 1 - | NDI CATES OTHER ACTI VI TY SERVI CES PROVI DED BY
STAFF ONSI TE TO RESI DENTS.
COBOL NAME: SP- OTH- ACT- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH SOC SRV- OFFSI TE TO RES 1 1366 1366 C PROV5285

FI ELD 3 - | NDI CATES SERVI CES PROVI DED BY OTHER SOCI AL S

ERVI CES STAFF OFFSI TE TO RESI DENTS.

COBCL NAME: SP- OTH SOC- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 25
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: OTH SOC SRV- ONSI TE TO NONRES 1 1367 1367 C PROV5280
| NDI CATES | F OTHER SOCI AL SERVI CES ARE PROVI DED ONSI TE
TO NONRESI DENTS.
COBCL NAME: SP- OTH- SOC- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH SOC SRV-ONSI TE TO RES 1 1368 1368 C PROV5275

FI ELD 1 - | NDI CATES SERVI CES PROVI DED BY SOCI AL SERVI CE
S STAFF ONSI TE TO RESI DENTS.
COBCOL NAME: SP- OTH- SOC- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHARMACY- OFFSI TE- RESI DENTS 1 1369 1369 C PROV3330
| NDI CATES | F PHARMACY SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBOL NAME: SP- PHARMACY- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHARMACY- ONSI TE- NON RESI DENTS 1 1370 1370 C PROV3325

I NDI CATES | F PHARMACY SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCOL NAME: SP- PHARVACY- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHARMACY- ONSI TE- RESI DENTS 1 1371 1371 C PROV3320
| NDI CATES | F PHARMACY SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBOL NAME: SP- PHARMACY- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED



SRV: PHYS EXTENDER- OFFSI TE- RESI D 1 1372 1372 C PROV3300
| NDI CATES | F PHYSI CI AN EXTENDER SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBOL NAME: SP- PHYS- EXT- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS EXTENDER- ONSI TE- NON RES 1 1373 1373 C PROV3295

| NDI CATES | F PHYSI CI AN EXTENDER SERVI CES ARE PROVI DED

ONSI TE TO NON RESI DENTS.

COBCOL NAME: SP- PHYS- EXT- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 26
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: PHYS EXTENDER- ONSI TE- RESI DENT 1 1374 1374 C PROV3290
| NDI CATES | F PHYSI CI AN EXTENDER SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBOL NAME: SP- PHYS- EXT- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS THER- OFFSI TE- RESI DENTS 1 1375 1375 C PROV3375

| NDI CATES | F PHYSI CAL THERAPY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBCOL NAME: SP- PHYS- THER- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS THER- ONSI TE- NON RESI DENT 1 1376 1376 C PROV3370

| NDI CATES | F PHYSI CAL THERAPY SERVI CES ARE PROVI DED
ONS| TE TO NON RESI DENTS.
COBOL NAME: SP- PHYS- THER- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS THER- ONSI TE- RESI DENTS 1 1377 1377 C PROV3365

| NDI CATES | F PHYSI CAL THERAPY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBCOL NAME: SP- PHYS- THER- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYSI CI AN- OFFSI TE- RESI DENTS 1 1378 1378 C PROV3285
| NDI CATES | F PHYSI CI AN SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBOL NAME: SP- PHYS- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED

Y SERVI CE | S PROVI DED



SRV: PHYSI Cl AN- ONSI TE- NON RESI DENT 1 1379 1379 C PROV3280
| NDI CATES | F PHYSI CI AN SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCL NAME: SP- PHYS- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYSI CI AN- ONSI TE- RESI DENTS 1 1380 1380 C PROV3275
| NDI CATES | F PHYSI CI AN SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBOL NAME: SP- PHYS- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 27
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV: PCDI ATRY- OFFSI TE- RESI DENTS 1 1381 1381 C PROV3450

| NDI CATES | F PODI ATRY SERVI CES ARE PROVI DED OFFSI TE TO

RESI DENTS.

COBOL NAME: SP- PODI ATRY- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED

Y SERVI CE | S PROVI DED

SRV: PCDI ATRY- ONSI TE- NON RESI DENTS 1 1382 1382 C PROV3445

| NDI CATES | F PODI ATRY SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCOL NAME: SP- PCDI ATRY- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PCDI ATRY- ONSI TE- RESI DENTS 1 1383 1383 C PROV3440
| NDI CATES | F PODI ATRY SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- PCDI ATRY- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SOCI AL WORK- OFFSI TE- RESI DENTS 1 1384 1384 C PROV3405

| NDI CATES | F SOCI AL WORK SERVI CES ARE PROVI DED OFFSI TE
TO RESI DENTS.
COBOL NAME: SP- MED- SOC- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SOCI AL WORK- ONSI TE- NON RESI D 1 1385 1385 C PROV3400

I NDI CATES | F SOCI AL WORK SERVI CES ARE PROVI DED ONSI TE

TO NON RESI DENTS.

COBCL NAME: SP- MED- SOC- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

SRV: SOCI AL WORK- ONSI TE- RESI DENTS 1 1386 1386 C PROV3395



I NDI CATES | F SOCI AL WORK SERVI CES ARE PROVI DED ONSI TE
TO RESI DENTS.
COBCL NAME: SP- MED- SOC- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SPEECH PATH- OFFSI TE- RESI DEN 1 1387 1387 C PROV3420

| NDI CATES | F SPEECH LANGUAGE PATHOLOGY SERVI CES ARE

PROVI DED OFFSI TE TO RESI DENTS.

COBOL NAME: SP- SPEECH- PH- OFF- RES

VALUES: N SERVI CE
Y SERVI CE

'S NOT PROVI DED
I S PROVI DED
* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 28
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: SPEECH PATH- ONSI TE- NON RESI D 1 1388 1388 C PROV3415
| NDI CATES | F SPEECH LANGUACGE PATHOLOGY SERVI CES ARE
PROVI DED ONSI TE TO NON RESI DENTS.
COBCL NAME: SP- SPEECH- PH- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SPEECH PATH- ONSI TE- RESI DENTS 1 1389 1389 C PROV3410

| NDI CATES | F SPEECH LANGUAGE PATHOLOGY SERVI CES ARE
PROVI DED ONSI TE TO RESI DENTS.
COBOL NAME: SP- SPEECH- PH ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: THER REC SPEC- OFFSI TE TO RES 1 1390 1390 C PROV5225

| NDI CATES | F THERAPEUTI C RECRECATI ON SPECI ALI ST
SERVI CES ARE PROVI DED OFFSI TE TO RESI DENTS.
COBCOL NAME: SP- THER- REC- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: THER REC SPEC- ONSI TE- NONRES 1 1391 1391 C PROV5220

| NDI CATES | F THERAPEUTI C RECREATI ON SPECI ALI ST
SERVI CES ARE PROVI DED ONSI TE TO NONRESI DENTS.
COBOL NAME: SP- THER- REC- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: THER REC SPEC- ONSI TE- RESI DENT 1 1392 1392 C PROV5215

| NDI CATES | F THERAPEUTI C RECREATI ON SPECI ALI ST
SERVI CES ARE PROVI DED ONSI TE TO RESI DENTS.
COBCL NAME: SP- THER- REC- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: VOCATI ONAL- OFFSI TE- RESI DENTS 1 1393 1393 C PROV3480

| NDI CATES | F VOCATI ONAL SERVI CES ARE PROVI DED CFFSI TE



TO RESI DENTS.
COBCOL NAME: SP-VCC- GUI D- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: VOCATI ONAL- ONSI TE- NON RESI D 1 1394 1394 C PROV3475

I NDI CATES | F VOCATI ONAL SERVI CES ARE PROVI DED ONSI TE

TO NON RESI DENTS.

COBCOL NAME: SP-VCC- GUI D- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 29
SNF/ NF (DUALLY CERTI FI ED), CATEGORY = "02" (SEE PGCSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV:  VOCATI ONAL- ONSI TE- RESI DENTS 1 1395 1395 C PROV3470
| NDI CATES | F VOCATI ONAL SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- VOG- GUI D- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

SRV: XRAY- OFFSI TE- RESI DENTS 1 1396 1396 C PROV3510
| NDI CATES | F DI AGNOSTI C XRAY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBOL NAME: SP- DI AG- XRAY- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: XRAY- ONSI TE- NON RESI DENTS 1 1397 1397 C PROV3505

| NDI CATES | F DI AGNOSTI C XRAY SERVI CES ARE PROVI DED
ONSI TE TO NON RESI DENTS.
COBCL NAME: SP- DI AG- XRAY- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV:  XRAY- ONSI TE- RESI DENTS 1 1398 1398 C PROV3500

| NDI CATES | F DI AGNOSTI C XRAY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBCOL NAME: SP- DI AG XRAY- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
THER REC SPEC - CONTRACT 7.2 1399 1405 N PROV5240

NUMBER OF CONTRACT STAFF HOURS PROVI DED BY THERAPEUTI C
RECREATI ON SPECI ALI ST.
COBOL NAME: NUM THER- REC- CONTRACT
THER REC SPEC - FULL TI ME 7.2 1406 1412 N PROV5230
NUMBER OF FULL-TI ME STAFF HOURS PROVI DED BY THERAPEUTI C
RECREATI ON SPECI ALI ST.
COBOL NAME: NUM THER- REC- FULL- TI ME
THER REC SPEC - PART TI ME 7.2 1413 1419 N PROV5235
NUMBER OF PART-TI ME STAFF HOURS PROVI DED BY THERAPEUTI C



RECREATI ON SPECI ALI ST.
COBCOL NAME: NUM THER- REC- PART- TI ME

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 1
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

CATEGORY - SUBTYPE COF PROVI DER 2 1 2 C PROV0085
A FURTHER BREAKDOMAN OF PROVI DER CATEGORY FOR SKI LLED
NURSI NG FACI LI TI ES AND HOSPI TALS.
COBCL NAME: CATEGORY- SUBTYPE- | ND
VALUES: 03 TITLE 18/19

CATEGORY OF PROVI DER/ SUPPLI ER 2 3 4 C PROVO075
| DENTI FI ES THE CATEGORY WHI CH | S MOST | NDI CATI VE OF THE
PROVI DER CR SUPPLI ER.
COBCOL NAME: CATEGORY
VALUES: 03 SNF/ NF (DI STI NCT PART)

CHANGE OF OANERSHI P COUNTER 2 5 6 N PROV0095
THE NUMBER OF TI MES A CHANGE OF OMNERSHI P ( CHOW HAS
TAKEN PLACE FOR A PARTI CULAR PROVI DER.
COBCL NAME: CHOW CNT

CHANGE OF OANERSHI P DATE 8 7 14 C PROV0100
EFFECTI VE DATE OF A CHANGE OF OANERSHI P.
COBCL NAME: CHOW DT

aTy 28 15 42 C PROV3225
CITY IN WVH CH THE PROVI DER |'S PHYSI CALLY LCCATED.
COBOL NAME: A TY

COWPLI ANCE: PLAN OF CORRECTI ON 1 43 43 C PROV0220
I NDI CATES |F A PROVIDER IS I N COVPLI ANCE W TH PROGRAM
REQUI REMENTS BASED ON AN ACCEPTABLE PLAN FOR CORRECTI ON
OF DEFI Cl ENCI ES.
COBOL NAME: COWPL- ACCEPT- PLAN- COR
VALUES: 1 COWPLI ANCE BASED ON ACCEPTABLE POCC

COVPLI ANCE: STATUS 1 44 44 C PROV2715
| NDI CATES | F A PROVI DER OR SUPPLIER I'S | N COVPLI ANCE
W TH PROGRAM REQUI REMENTS.
COBOL NAME: STATUS- COVPL
VALUES: A I N COVPLI ANCE
B NOT | N COVPLI ANCE

COUNTY CODE 3 45 47 C PROV2695
SSA GEOGRAPHI C CODE | NDI CATI NG COUNTY WHERE FACI LI TY
| S LOCATED.



COBOL NAME: SSA- COUNTY

CROSS REFERENCE PROVI DER NUMBER 10 48 57 C PROVO300
NUMBER PREVI QUSLY ASSI GNED TO A PARTI CULAR PROVI DER.
COBCOL NAME: CROSS- REF- PROV- NUM

CURRENT FMS SURVEY DATE 8 58 65 C PROV0500
CURRENT FMS SURVEY DATE
COBCL NAME: FMS- SURVEY- DT-1

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 2
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

CURRENT SURVEY DATE 8 66 73 C PROV2740
THE DATE OF THE HEALTH OR LI FE SAFETY CCDE SURVEY,
VWH CHEVER | S LATER  THE "OFFI Cl AL" SURVEY DATE FOR
THE PROVI DER
COBCL NAME: SURVEY-DT-1
ELIG BI LI TY CODE 1 74 74 C PROV0455
I NDI CATES |F A FACILITY IS ELIG BLE TO PARTI CI PATE I N
THE MEDI CARE ANDY CR MEDI CAl D PROGRAMS.
COBOL NAME: ELIG CD

VALUES: 1 ELI G BLE TO PARTI CI PATE
2 NOT' ELI A BLE TO PARTI Cl PATE
FACI LI TY NAME 50 75 124 C PROV0475

THE NAMVE OF A PROVI DER OR SUPPLI ER CERTI FI ED TO
PARTI Cl PATE | N THE MEDI CARE ANDY OR MEDI CAl D PROGRAMS.
COBCL NAME: FACI LI TY- NAMVE
| NTERMVEDI ARY NUMBER 5 125 129 C PROVO605
A NUMBER ASSI GNED TO AN | NTERVEDI ARY OR CARRI ER
SERVI CI NG A PROVI DER OR SUPPLI ER
COBCL NAME: | NTER- CARRI ER- NUM

VALUES: 00010 BLUE CROSS ( ALABAMA)
00011 CAHABA
00020 BLUE CROSS ( ARKANSAS)
00030 BLUE CROSS ( ARl ZONA)
00040 BLUE CROSS ( CALI FORNI A)
00060 BLUE CROSS ( CONNECTI CUT)
00070 BLUE CROSS ( DELAWARE)
00090 BLUE CROSS ( FLORI DA)
00101 BLUE CROSS ( GECRG A)
00121 HEALTH CARE SERVI CE CORPORATI ON
00122 HCSC - M CHI GAN
00123 HCSC OF M CHI GAN
00130 BLUE CROSS (| NDI ANA)
00131 ADM NI STAR FEDERAL ( CHI CAGO)
00140 BLUE CROSS (| OWA/ SOUTH DAKOTA)
00150 BLUE CROSS ( KANSAS)
00160 BLUE CROSS ( KENTUCKY)
00180 BLUE CROSS ( MAI NE)
00190 BLUE CROSS ( MARYLAND)

00200 BLUE CROSS ( MASSACHUSETTS)



00210
00220
00230
00231
00241
00250
00260
00270

BLUE CROSS (M CHI GAN)

BLUE CROSS (M NNESOTA)

BLUE CROSS (M SSI SSI PPI )

BLUE CROSS (LOU S| ANA)

BLUE CROSS (M SSOURI )

BLUE CROSS ( MONTANA)

BLUE CROSS ( NEBRASKA)

NEW HAMPSHI RE- VERMONT HEALTH SERVI CE

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT
CATEGORY = "03" (SEE POSI TI ONS 3-4)

SNF/ NF (DI STI NCT PART),
SHORT DESCRI PTI ON

00280
00290
00308
00310
00320
00332
00340
00350
00351
00362
00363
00366
00370
00380
00390
00400
00410
00423
00430
00450
00452
00454
00460
00468
00511
00883
00952
00953
00954
01390
17120
31140
31142
31143
31144
31146
50333
51051
51070
51100
51140

PAGE

3

LEN START END TYPE SAS NAME

BLUE CROSS ( NEW JERSEY)

BLUE CROSS ( NEW MEXI CO)

BLUE CROSS ( EMPI RE)

BLUE CROSS ( NORTH CARCLI NA)

BLUE CROSS ( NORTH DAKOTA)

COVMUNI TY MUTUAL | NSURANCE CO
BLUE CROSS ( OKLAHOMA)

BLUE CROSS ( OREGON)

BLUE CROSS ( OREGON) (| DAHO CLAI MB)
BLUE CROSS (| NDEPENDENCE)

BLUE CROSS (VWESTERN PENNSYLVANI A)
H GHVARK MEDI CARE SERVI CES

BLUE CROSS ( RHODE | SLAND)

BLUE CROSS ( SOUTH CAROLI NA)

BLUE CROSS ( TENNESSEE)

BLUE CROSS ( TEXAS)

BLUE CROSS ( UTAH)

BLUE CROSS (VI RG NI A/ EST VA)
BLUE CROSS (WASHI NGTON & ALASKA)
BLUE CROSS (W SCONSI N)

UNI TED GOVT SERVI CES

USG CALI FORNI A

BLUE CROSS (WOM NG)

BLUE CROSS ( NORTH CAROLI NA FOR PR)
CAHABA

PALMETTO

WPS - ILLINO S

WPS - M CHI GAN

W PHYSI CI AN SERVI CES - MN
AETNA ( WASHI NGTON)

HAWAI | MEDI CAL SERVI CE ASSOC! ATI ON
NATI ONAL HERI TAGE ( CA)

NATI ONAL HERI TAGE | NSURANCE CO ( MAI NE)
NATI ONAL HERI TAGE | NSURANCE CO
NATI ONAL HERI TAGE | NSURANCE CO
NATI ONAL HERI TAGE | NSURANCE
TRAVELERS ( NEW YORK)

AETNA ( PETALUMR)

AETNA ( FARM NGTON)

AETNA ( CLEARVWATER)

AETNA ( PEORI A)



51390 AETNA ( FORT WASHI NGTON)
52280 MJUTUAL OF OVAHA
57400 COOPERATI VA ( PUERTO RI CO)

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQOUT PAGE: 4
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

VEDI CARE OR MEDI CAl D VENDOR NUMBER 15 130 144 C PROV0655
A NUMBER VH CH MAY BE ASSI GNED TO A FACILITY BY THE
STATE MEDI CAI D AGENCY FOR EXTERNAL CONTROL OR BI LLI NG
PURPOSES.
COBOL NAME: MEDI CAI D- VEND- NUM

PARTI Cl PATI ON DATE 8 145 152 C PROV1565
THE DATE A FACILITY IS FI RST APPROVED TO PROVI DE
VEDI CARE AND/ OR MEDI CAlI D SERVI CES.
COBCL NAME: PARTCI - DT

PRI OR CHANGE OF OWNERSHI P 8 153 160 C PROV1615
THE DATE OF A PRI OR CHANGE OF OWNERSHI P.
COBCL NAME: PRI OR- CHOW DT

PRI OR | NTERMEDI ARY NUMBER 5 161 165 C PROV1620
A PREVI QUS | NTERVEDI ARY NUMBER. WHEN
COBOL NAME: PRI OR- | NTER- CARRI ER- NUM

PROVI DER NUMBER 10 166 175 C PROV1680
A SI X OR TEN POSI TI ON | DENTI FI CATI ON NUMBER THAT | S AS-
SI GNED TO A CERTI FI ED PROVI DER OR SUPPLI ER. A PROVI DER
'S ISSUED A 6 PCOSI TI ON NUMERI C OR ALPHANUMERI C NUMBER,
A SUPPLIER I S | SSUED A 10 PCSI TI ON ALPHANUMERI C NUMBER
COBOL NAME: PROV- NUM

RECORD TYPE 1 176 176 C PROV1720
THI'S | NDI CATOR SPECI FI ES THE CURRENT STATUS OF RECORD.
COBCL NAME: RECORD- TYPE

VALUES: A ACCEPTED
P PENDI NG
W WORK
REG ON CODE 2 177 178 C PROV1725

THE HCFA REG ONAL OFFI CE HAVI NG RESPONSI BI LI TY FOR THE
STATE IN WH CH THE PROVI DER | S LOCATED.
COBCOL NAME: REGQ ON

VALUES: 01 I BOSTON
02 Il NEW YORK
03 11 PH LADELPH A
04 IV ATLANTA
05 \% CHI CAGO
06 Vi DALLAS
07 VIl KANSAS CI TY
08 VI 1| DENVER
09 I X SAN FRANCI SCO

10 X SEATTLE



SKELETON RECORD | NDI CATOR
| NDI CATES RECORD | S A SKELETON RECORD.
ONLY A LIMTED SET OF THE PROVI DER DATA | S AVAI LABLE
FOR TH S PROVI DER
COBOL NAME: SKELETON-1 ND

VALUES:

1

179

TH S MEANS

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:
1DATE: 04/ 03/ 2006

SNF/ NF (DI STI NCT PART),

SHORT DESCRI PTI ON

STATE ABBREVI ATl ON
STATE ABBREVI ATl ON
COBCL NAME: STATE- ABBREV

VALUES:

Y

AK
AL
AR
AS

TRPTHEI82LR

Zrrox»

ZEZMEE6XSDIOZTMOFS2RD

POS RECORD LAYOUT
CATEGORY = "03" (SEE POSI TI ONS 3- 4)

179 C

01/ 03/ 2006

PROV2045

PAGE:

5

LEN START END TYPE SAS NAME

YES

ALASKA

ALABANVA
ARKANSAS

AMERI CAN SAMOA
ARl ZONA

CALI FORNI A
CANADA
COLCORADO
CONNECTI cUT

180

DI STRICT OF COLUMBI A

DELAVARE
FLORI DA
GEORG A

GUAM

HAWA[ |

| OMA

| DAHO

[LLINO S

I NDI ANA
KANSAS
KENTUCKY

LOUI SI ANA
MASSACHUSETTS
MARYLAND

MAI NE

M CH GAN

M NNESCTA

M SSCOURI

SAl PAN

M SSI SSI PPI
MONTANA

VEXI CO

NCORTH CARCLI NA
NCRTH DAKCTA
NEBRASKA

NEW HAMPSHI RE
NEW JERSEY
NEW MEXI CO

181 C

PROV3230



3R2z%

NEVADA
NEW YORK
CH O
OKLAHOVA
OREGON

* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE:

1DATE: 04/ 03/ 2006
SNF/ NF (DI STI NCT PART),

SHORT DESCRI PTI ON

PA
PR
RI

SC
SD
TN
TX

R&2T3S=s5§

STATE CODE ( SSA)

POS RECORD LAYOUT
CATEGORY = "03" (SEE POSI TI ONS 3- 4)

01/ 03/ 2006

PAGE:

6

LEN START END TYPE SAS NAME

PENNSYLVANI A
PUERTO RI CO
RHCDE | SLAND
SQUTH CARCLI NA
SQUTH DAKCTA
TENNESSEE
TEXAS

UTAH

VIRG NI A

VI RG N | SLANDS
VERMONT

WASHI NGTON

W SCONSI N

VEST VIRG NI A
WYOM NG

2 182

TWO DIG T CODE | NDI CATI NG STATE WHERE FACILITY IS

LCCATED.

COBCOL NAME: SSA- STATE

VALUES: 01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

ALABANA
ALASKA

ARl ZONA
ARKANSAS
CALI FORNI A
COLCORADO
CONNECTI CUT
DELAVWARE

DI STRI CT OF COLUMBI A
FLORI DA
GEORG A
HAWA[ |

| DAHO
[LLINO S

I NDI ANA

| OMA

KANSAS
KENTUCKY
LCUI SI ANA
MAI NE
MARYLAND
MASSACHUSETTS
M CHI GAN

M NNESCTA

183 C

PROV2700



25 M SSI SSI PPI

26 M SSOURI
27 MONTANA
28 NEBRASKA

* | NDI CATES THI S FlI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 7
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
29 NEVADA
30 NEW HAMPSHI RE
31 NEW JERSEY
32 NEW MEXI CO
33 NEW YORK
34 NCORTH CARCLI NA
35 NCRTH DAKCTA
36 OH O
37 OKLAHOVA
38 OREGON
39 PENNSYLVANI A
40 PUERTO RI CO
41 RHCDE | SLAND
42 SQUTH CARCLI NA
43 SQUTH DAKCOTA
44 TENNESSEE
45 TEXAS
46 UTAH
47 VERMONT
48 VI RG N | SLANDS
49 VIRG NI A
50 WASHI NGTON
51 VEST VIRG NI A
52 W SCONSI N
53 WYOM NG
56 CANADA
59 MEXI CO
64 AVERI CAN SAMOA
65 GUAM
66 SAl PAN

STATE REG ON CODE 3 184 186 C PROV2710

FOR SELECTED STATES, | DENTI FI ES THE PARTI CULAR REG ON
W TH N THE STATE WHERE THE FACI LITY IS LOCATED
COBCL NAME: STATE- REG ON- CD
STREET ADDRESS 50 187 236 C PROV2720
STREET ADDRESS OF A PROVI DER THAT IS CERTI FI ED TO
PROVI DE MEDI CARE ANDY OR MEDI CAI D SERVI CES.
COBOL NAME: STREET- ADDRESS
TELEPHONE NUMBER 10 237 246 C PROV1605
THE 10 DIG T TELEPHONE NUMBER OF THE PRI MARY CONTACT OR
THE OPERATOR OF A PROVI DER
COBOL NAME: PHONE- NUM
TERM NATI ON CCDE # 1 2 247 248 C PROV4770
TERM NATI ON CCDE #1, THE REASON A FACI LI TY HAS BEEN



TERM NATED FROM THE CLI A, MEDI CARE AND/ OR MEDI CAl D
PROGRAMS.

COBCOL NAME: TERM CD- 1

VALUES:

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT
SNF/ NF (DI STI NCT PART), CATEGCORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE
00 ACTI VE
01 VOL- MERG, CLOSE
02 VOL- REI MBURSE
03 VOL- Rl SK | NVCL
04 VOL- OTHER
05 I NVOL- FAI L REQ
06 I NVOL- AGREENT
07 OTH- STATUS CHG
TERM NATI ON DATE/ EXPI RATI ON DATE 1 8 249 256 C

THE DATE THE LABCORATORY' S CERTI FI CATE TERM NATED OR
THE EXPI RATI ON DATE OF THE CURRENT CLI A CERTI FI CATE.
FOR OTHER NON-CLI A PROVIDERS, |IT IS THE DATE THE
FACI LI TY WAS TERM NATED.
COBOL NAME: EXP-DT-1
TYPE OF ACTI ON 1 257 257 C
| DENTI FI ES THE PURPOSE FOR WHI CH THE CERTI FI CATI ON AND
TRANSM TTAL FORM WAS PREPARED.
COBOL NAME: TYPE- ACTI ON

VALUES: 1 I NI TI AL
2 RECERTI FI CATI ON
3 TERM NATI ON
4 CHANGE OF OWNERSHI P
TYPE OF CONTRCL 2 258 259 C

| NDI CATES THE NATURE OF THE ORGANI ZATI ON THAT OPERATES
A PROVI DER OF SERVI CES.
COBCOL NAME: TYPE- CONTROL

VALUES: 01 FOR PRCFI T - | NDI VI DUAL

02 FOR PRCOFI T - PARTNERSH P
03 FOR PRCFI T - CORPORATI ON
04 NONPROFI T - CHURCH RELATED
05 NONPROFI T - CORPORATI ON
06 NONPROFI T - OTHER
07 GOVERNMENT - STATE
08 GOVERNMENT - COUNTY
09 GOVERNMENT - CITY
10 GOVERNMENT - CI TY/ COUNTY
11 GOVERNMENT - HOSPI TAL DI STRI CT
12 GOVERNMENT - FEDERAL

ZI P CCDE 5 260 264 C

THE FIVE DIG@ T POSTAL CODE FOR THE PROVI DER
COBOL NAME: ZI P-CD

FI PS STATE CODE 2 265 266 C
FI PS STATE CODE

PAGE:

SAS NAME

PROV4500

PROV2880

PROV2885

PROV2905

FI PSTATE

8



COBOL NAME: WG- FI PS- STATE
FI PS COUNTY CODE 3 267 269 C FI PCNTY
FI PS COUNTY CODE
COBCL NAME: W5- FI PS- CNTY
* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQOUT PAGE: 9
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SSA MSA CCODE 3 270 272 C SSAMSACD
SSA M5A CODE
COBCOL NAME: WS- SSA- MBA- CD
SSA M5A SI ZE CODE 1 273 273 C SSAMBASZ

SSA MBA Sl ZE CODE
COBOL NAME: WS- SSA- MBA- SI ZE- CD
BEDS - TOTAL 4 291 294 N PROVO740
TOTAL NUMBER OF BEDS IN A FACILITY, | NCLUDI NG THOSE
I N NON- PARTI ClI PATI NG OR NON- LI CENSED AREAS.
COBOL NAME: NUM- BEDS
BEDS - TOTAL CERTI FI ED 4 295 298 N PROVO755
NUMBER OF BEDS | N MEDI CARE ANDY OR MEDI CAI D CERTI FI ED
AREAS WTHI N A FACILITY.
COBCOL NAME: NUM CERT- BEDS
COWPLI ANCE: LI FE SAFETY CCDE 1 356 356 C PROV0240
| NDI CATES | F A WAl VER OF THE LI FE SAFETY CODE HAS BEEN
RECOMVENDED FOR A PROVI DER
COBCOL NAME: COWPL- LSC
VALUES: 1 WAl VER RECOMMENDED

COWPLI ANCE: 24 HR REG STERED NURSE 1 359 359 C PROV0290
I NDI CATES | F A WAI VER OF THE 24 HOUR REQ STERED NURSE
REQUI REMENT HAS BEEN RECOMMENDED FOR A FACI LI TY.
COBCL NAME: COWPL- 24- HR- RN

VALUES: 1 WAl VER RECOMVENDED
FI SCAL YEAR ENDI NG DATE 4 378 381 C PROV0485
THE ENDI NG DATE ( MONTH AND DAY) OF A FACILITY' S FI SCAL
YEAR
COBOL NAME: FI SC- YR- END- DT
PROCRAM PARTI Cl PATI ON 1 434 434 C PROV1670

| NDI CATES | F THE PROVI DER PARTI Cl PATES | N MEDI CARE,
MEDI CAI D, OR BOTH PROGRAMS.
COBCOL NAME: PROG- PARTCI

VALUES: 1 VEDI CARE ONLY
2 VEDI CAI D ONLY
3 MEDI CARE AND MEDI CAI D

REG ONAL OVERRI DE #1 ( NUMBER BEDS) 1 470 470 C PROV1545
THIS FIELD IS SET TO "Y' WHEN THE REG ONAL OFFI CE
HAS TO OK A PENDI NG RECORD I N THE SPECI AL FI ELDS
SCREEN. THI' S FI ELD ONLY APPLI ES TO CATEGCORI ES I N THE
ODI E DATA ENTRY SYSTEM
COBOL NAME: OVERRI DE-1
VALUES: Y RECORD HAS BEEN APPROVED



* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYOUT PAGE: 10
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

REG ONAL OVERRI DE #2 ( STAFFI NG 1 471 471 C PROV1550
THIS FIELD IS SET TO "Y" WHEN THE REG ONAL OFFI CE
HAS TO OK A PENDI NG RECORD | N THE SPECI AL FI ELDS
SCREEN. THI' S FI ELD ONLY APPLI ES TO CATEGORI ES I N THE
ODI E DATA ENTRY SYSTEM
COBOL NAME: OVERRI DE- 2
VALUES: Y RECORD HAS BEEN APPROVED

ACTIVITY PROFESSI ONAL - CONTRACT 7.2 596 602 N PROV0O695
THE NUMBER OF FULL TI ME EQUI VALENT ACTI VI TI ES
PROFESSI ONALS UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM ACT- THER- CONTRACT

ACTIVITY PROFESSI ONAL - FULL TI ME 7.2 603 609 N PROVO700
THE NUMBER OF FULL-TI ME EQUI VALENT ACTI VI TI ES
PROFESSI ONALS EMPLOYED FULL TIME BY A FACILITY.
COBOL NAME: NUM ACT- THER- FULL- TI ME

ACTI VITY PROFESSI ONAL - PART TI ME 7.2 610 616 N PROVO705
THE NUMBER OF FULL-TI ME EQUI VALENT ACTI VI TI ES
PROFESSI ONALS EMPLOYED PART TI ME BY A FACILITY.
COBCOL NAME: NUM ACT- THER- PART- TI ME

ADM NI STRATI ON - CONTRACT 7.2 617 623 N PROVO710
THE NUMBER OF FULL-TI ME EQUI VALENT ADM NI STRATI VE STAFF
UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM ADMN- CONTRACT

ADM NI STRATOR - FULL TI ME 7.2 624 630 N PROVO715
THE NUMBER OF FULL-TI ME EQUI VALENT ADM NI STRATI VE STAFF
EMPLOYED ON A FULL TI ME BASIS BY A FACILITY.
COBCL NAME: NUM ADM\- FULL- TI ME

ADM NI STRATOR - PART TI ME 7.2 631 637 N PROVO720
THE NUMBER OF FULL-TI ME EQUI VALENT ADM NI STRATI VE STAFF
EMPLOYED ON A PART-TI ME BASI S BY A FACILITY.
COBOL NAME: NUM ADMN- PART- TI ME

BEDS - MEDI CARE SNF 4 638 641 N PROV1445
NUMBER OF MEDI CARE CERTI FI ED SNF BEDS IN A FACI LI TY.
COBCL NAME: NUM T18- SNF- BEDS

BEDS - NURSI NG FACI LI TY 4 642 645 N PROV1455
NUMBER OF MEDI CAI D CERTI FI ED SKI LLED NURSI NG CARE
BEDS IN A FACI LITY.
COBCL NAME: NUM T19- SNF- BEDS

BEDS - SNF/ NF 4 646 649 N PROV1450
NUMBER OF BEDS CERTI FI ED FOR BOTH MEDI CARE AND MEDI CAl D
SKI'LLED NURSI NG CARE | N A LONG TERM CARE FACI LI TY.
COBCL NAME: NUM T1819- SNF- BEDS

CERT NURSE Al DES - CONTRACT 7.2 650 656 N PROV1000
THE NUMBER OF FULL-TI ME EQUI VALENT CERTI FI ED NURSE
Al DES UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM NURSE- Al D- CONTRACT



* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 11
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

CERT NURSE AI DES - FULL TI ME 7.2 657 663 N PROV1005
THE NUMBER OF FULL-TI ME EQUI VALENT CERTI FI ED NURSE
Al DES EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM NURSE- Al D- FULL- TI ME

CERT NURSE Al DES - PART TI ME 7.2 664 670 N PROV1010
THE NUMBER OF FULL-TI ME EQUI VALENT CERTI FI ED NURSE
Al DES EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM NURSE- Al D- PART- Tl ME

CHRI STI AN SCI ENCE | NDI CATOR 1 671 671 C PROVO110
I NDI CATES |F A PROVIDER IS A CHRI STI AN SCI ENCE FACI LI TY
COBCL NAME: CHRI STI AN- SCI ENCE- | ND
VALUES: Y CHRI STI AN SCI ENCE

COVPLI ANCE: BEDS PER ROOM WAI VER 1 672 672 C PROV0225
| NDI CATES | F A WAI VER OF THE BEDS PER ROOM REQUI REMENT
HAS BEEN RECOMMENDED FOR A FACI LI TY.
COBOL NAME: COWPL- BEDS- PER- ROOM
VALUES: 1 WAl VER RECOMVENDED

COVPLI ANCE: PATI ENT ROOM SI ZE 1 673 673 C PROV0270
| NDI CATES | F A WAI VER OF PATI ENT ROOM S| ZE HAS BEEN
RECOVMENDED FOR A FACI LI TY.
COBOL NAME: COWPL- PATI ENT- ROOW SZ
VALUES: 1 WAl VER RECOMMVENDED

COVPLI ANCE: 7 DAY REG STERED NURSE 1 674 674 C PROV0295
I NDI CATES | F A WAI VER OF THE 7 DAY REG STERED NURSE
REQUI REMENTS HAS BEEN RECOMMVENDED FOR A SNF OR NF.
COBCOL NAME: COWPL- 7- DAY- RN
VALUES: 1 WAl VER RECOMMENDED

DENTI STS - CONTRACT 7.2 675 681 N PROVO785
THE NUMBER OF FULL-TI ME EQUI VALENT DENTI STS UNDER
CONTRACT TO A FACILITY.
COBCL NAME: NUM DENTI ST- CONTRACT

DENTI STS - FULL TI ME 7.2 682 688 N PROVO790
THE NUMBER OF FULL-TI ME EQUI VALENT DENTI STS EMPLOYED
BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM DENTI ST- FULL- TI ME

DENTI STS - PART TI ME 7.2 689 695 N PROVO795
THE NUMBER OF FULL-TI ME EQUI VALENT DENTI STS EMPLOYED
BY A FACILITY ON A PART Tl ME BASI S.
COBOL NAME: NUM DENTI ST- PART- TI ME

DI ETI TI ANS - CONTRACT 7.2 696 702 N PROVO805
THE NUMBER OF FULL-TI ME EQUI VALENT UNDER CONTRACT TO
A FACILITY.

COBOL NAME: NUM DI ET- CONTRACT



* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
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SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

DI ETI TIANS - FULL TI ME 7.2 703 709 N PROV0810
THE NUMBER OF FULL-TI ME EQUI VALENT DI ETI TI ANS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM DI ET- FULL- TI ME
DI ETI TIANS - PART TI ME 7.2 710 716 N PROVO815
THE NUMBER OF FULL-TI ME EQUI VALENT DI ETI TI ANS EMPLOYED
BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM DI ET- PART- TI ME
EXPERI MENTAL RESEARCH CONDUCTED 1 717 717 C PROV0465
I NDI CATES | F A FACI LI TY USES RESI DENTS TO DEVELOP AND
TEST CLI NI CAL TREATMENTS.
COBCOL NAME: EXPER- RESEARCH
VALUES: Y YES

FOOD SERVI CE - CONTRACT 7.2 718 724 N PROV0860
THE NUMBER OF FULL-TI ME EQUI VALENT FOOD SERVI CE
PERSONNEL UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM FOOD- SRV- CONTRACT

FOCD SERVI CE - FULL TI ME 7.2 725 731 N PROV0865
THE NUMBER OF FULL-TI ME EQUI VALENT FOOD SERVI CE
PERSONNEL EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM FOOD- SRV- FULL- TI ME

FOCOD SERVI CE - PART TI ME 7.2 732 738 N PROV0870
THE NUMBER OF FULL-TI ME EQUI VALENT FOOD SERVI CE
PERSONNEL EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCOL NAME: NUM FOOD- SRV- PART- TI ME

HOUSEKEEPI NG - CONTRACT 7.2 739 745 N PROV0925
THE NUMBER OF FULL-TI ME EQUI VALENT HOUSEKEEPI NG
PERSONNEL UNDER CONTRACT TO A FACI LI TY.
COBCOL NAME: NUM HOUSE- CONTRACT

HOUSEKEEPI NG - FULL TI ME 7.2 746 752 N PROV0930
THE NUMBER OF FULL-TI ME EQUI VALENT HOUSEKEEPI NG
PERSONNEL EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM HOUSE- FULL- TI ME

HOUSEKEEPI NG - PART TI ME 7.2 753 759 N PROV0935
THE NUMBER OF FULL-TI ME EQUI VALENT HOUSEKEEPI NG
PERSONNEL EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM HOUSE- PART- Tl ME

LPN LVN - CONTRACT 7.2 760 766 N PROV1465
THE NUMBER OF FULL- TI ME EQUI VALENT LI CENSED PRACTI CAL/
VOCATI ONAL NURSES UNDER CONTRACT TO A FACI LI TY.
COBOL NAME:  NUM VOG- NURSE- CONTRACT

LPN/ LVN - FULL TI ME 7.2 767 773 N PROV1470
THE NUMBER OF FULL- TI ME EQUI VALENT LI CENSED PRACTI CAL/
VOCATI ONAL NURSES EMPLOYED BY A FACILITY ON A FULL TI ME
BASI S.
COBOL NAME: NUM VOG- NURSE- FULL- TI ME



*
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LPN LWVN - PART TI ME 7.2 774 780 N PROV1475
THE NUMBER OF FULL-TI ME EQUI VALENT LI CENSED PRACTI CAL/
VOCATI ONAL NURSES EMPLOYED BY A FACI LITY ON A PART TI ME
BASI S.
COBOL NAME: NUM VOC- NURSE- PART- Tl ME
LTC CRCSS REFERENCE PROVI DER # 6 781 786 C PROV0640
TH' S CROSS REFERENCE NUMBER | DENTI FI ES LTC PROVI DER
NUMBERS THAT WERE TERM NATED | N 1985 BECAUSE OF POLI CY
CHANGES WHI CH STATES THAT SNF/ I CF DI STI NCT PARTS OR DUA
LLY CERTI FI ED PORTI ONS ARE ASSI GNED SI NGLE SNF PROV NO
COBCOL NAME: LTGC CROSS- REF- PROV- NUM
MEDI CAL DI RECTOR - CONTRACT 7.2 787 793 N PROV0960
THE NUMBER OF FULL-TI ME EQUI VALENT MEDI CAL DI RECTCORS
UNDER CONTRCAT TO A FACILITY.
COBOL NAME: NUM MED- CONTRACT
MEDI CAL DI RECTOR - FULL TI ME 7.2 794 800 N PROV0965
THE NUMBER OF FULL-TI ME EQUI VALENT MEDI CAL DI RECTCORS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUMt MED- FULL- TI ME
VEDI CAL DI RECTOR - PART TI ME 7.2 801 807 N PROV0970
THE NUMBER OF FULL-TI ME EQUI VALENT MEDI CAL DI RECTCRS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCL NAME: NUM MED- PART- TI ME
MEDI CATI ON Al DES/ TECHS- CONTRACT 7.2 808 814 N PROV5180
THE NUMBER OF FULL- TI MR EQUI VALENT MEDI CATI ON Al DES/
TECHNI CI ANS UNDER CONTRACT TO A FACI LI TY.
COBCOL NAME: NUM MED- Al D- CONTRACT
VEDI CATI ON Al DES/ TECHS- FULL TI ME 7.2 815 821 N PROV5170
THE NUMBER COF FULL- TI ME EQUI VALENT MEDI CATI ON Al DES/
TECHNI CI ANS EMPLOYED BY A FACILITY ON A FULL TI ME
BASI S.
COBCL NAME: NUM MED- Al D- FULL- TI ME
VEDI CATI ON Al DES/ TECHS- PART TI ME 7.2 822 828 N PROV5175
THE NUMBER OF FULL- TI ME EQUI VALENT MEDI CATI ON Al DES/
TECHNI CI ANS EMPLOYED BYA FACILITY ON A PART TI ME
BASI S.
COBCL NAME: NUM MED- Al D- PART- TI ME
MENTAL HEALTH SERVI CES - CONTRACT 7.2 829 835 N PROV0980
THE NUMBER OF FULL- TI ME EQUI VALENT MENTAL HEALTH
SERVI CES PERSONNEL UNDER CONTRACT TO A FACILITY.
COBCL NAME: NUM MEN- HLTH- CONTRACT
MENTAL HEALTH SERVI CES - FULL TI ME 7.2 836 842 N PROV0985

*

THE NUMBER OF FULL- TI ME EQUI VALENT MENTAL HEALTH
SERVI CES PERSONNEL EMPLOYED BY A FACILITY ON A FULL
TI VE BASI S.

COBCOL NAME: NUM- MEN- HLTH- FULL- TI ME

| NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
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SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
MENTAL HEALTH SERVI CES - PART TI ME 7.2 843 849 N PROV0990

THE NUMBER OF FULL TI ME EQUI VALENT MENTAL HEALTH
SERVI CES PERSONNEL EMPLOYED BY A FACILITY ON A PART

TI ME BASI S.
COBOL NAME: NUM MEN- HLTH- PART- TI ME
MULTI - FACI LI TY ORGANI ZATI ON NAME 38 850 887 C PROV0680

THE NAMVE OF THE MULTI - FACI LI TY ORGANI ZATI ON THAT OWNS
THE FACI LI TY.
COBCL NAME: NAME- MULT- FACL- ORG
MULTI - FACI LI TY ORGANI ZATI ON ONNED 1 888 888 C PROVO675
INDI CATES I|F A FACILITY IS OMNED BY AN CORGANI ZATI ON
THAT OANS (OR LEASES) TWDO OR MORE NURSI NG FACI LI Tl ES.
COBCOL NAME: MULT- FACL- ORG
VALUES: Y YES

NURSE AIDES I N TRNG - CONTRACT 7.2 889 895 N PROV5165
NUMBER OF FULL TI ME EQUI VALENT NURSE Al DES | N TRAI NI NG
UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM Al D- TRNG- CONTRACT

NURSE AIDES I N TRNG FULL TI ME 7.2 896 902 N PROV5155
THE NUMBER OF FULL-TI ME EQUI VALENT NURSE Al DES I N
TRAI' NI NG EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM- Al D- TRNG- FULL- TI ME

NURSE Al DES | N TRNG PART TI ME 7.2 903 909 N PROV5160
THE NUMBER OF FULL-TI ME EQUI VALENT NURSE Al DES I N
TRAI NI NG EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.

COBCOL NAME: NUM- Al D- TRNG- PART- TI ME
NURSES W TH ADM N DUTI ES- CONTRACT 7.2 910 916 N PROV5150
THE NUMBER OF FULL-TI ME EQUI VALENT NURSES W TH
ADM NI STRATI VE DUTI ES UNDER CONTRACT TO A FACI LI TY.
COBOL NAME: NUM- NURSE- ADM CONTRACT
NURSES W TH ADM N DUTI ES- FULL TI ME 7.2 917 923 N PROV5135
THE NUMBER OF FULL-TI ME EQUI VALENT NURSES W TH
ADM NI STRATI VE DUTI ES EMPLOYED BY A FACILITY ON A FULL
TI ME BASI S.
COBOL NAME: NUM NURSE- ADM- FULL- TI ME
NURSES W TH ADM N DUTI ES- PART TI ME 7.2 924 930 N PROV5145
NUMBER OF FULL-TI ME EQUI VALENT NURSES W TH
ADM NI STRATI VE DUTI ES EMPLOYED BY A FACILITY ON A
PART Tl ME BASI S.
COBOL NAME: NUM NURSE- ADM- PART- Tl ME
OCCUP THERAPY Al DE - CONTRACT 7.2 931 937 N PROV1020
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPY Al DES UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM OCC- Al D- CONTRACT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
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SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

OCCUP THERAPY Al DE - FULL TI ME 7.2 938 944 N PROV1025
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL THERAPY
Al DES EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM CCC- Al D- FULL-TI ME

OCCUP THERAPY Al DE - PART TI ME 7.2 945 951 N PROV1030
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL THERAPY
Al DES EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCL NAME: NUM CCC- Al D- PART-TI ME

OCCUP THERAPY ASST - CONTRACT 7.2 952 958 N PROV5195
THE NUMBER OF FULL TI ME EQUI VALENT OCCUPATI ONAL THERAPY
ASS| STANTS UNDER CONTRCAT TO A FACI LI TY.
COBOL NAME: NUM OCC- ASST- CONTRACT

OCCUP THERAPY ASST - FULL TI ME 7.2 959 965 N PROV5185
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL THERAPY
ASSI STANTS EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM OCC- ASST- FULL- TI ME

OCCUP THERAPY ASST - PART TI ME 7.2 966 972 N PROV5190
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL THERAPY
ASSI STANTS EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCOL NAME: NUM CCC- ASST- PART- TI ME

OCCUPATI ONAL THERAPI ST - CONTRACT 7.2 973 979 N PROV1035
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPI STS UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM OCC- THER- CONTRACT

OCCUPATI ONAL THERAPI ST - FULL TI ME 7.2 980 986 N PROV1040
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPI STS EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM- CCC- THER- FULL- TI ME

OCCUPATI ONAL THERAPI ST - PART TI ME 7.2 987 993 N PROV1045
THE NUMBER OF FULL-TI ME EQUI VALENT OCCUPATI ONAL
THERAPI STS EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM OCC- THER- PART- TI ME

ORGANI ZED FAM LY GROUP 1 994 994 C PROV1535
| NDI CATES | F THE FACI LI TY HAS AN ORGANI ZED GROUP COF
FAM LY MEMBERS OF RESI DENTS.
COBOL NAME: ORG FAM LY- GRP
VALUES: Y YES

ORGANI ZED RESI DENT GROUP 1 995 995 C PROV1540
| NDI CATES | F THE FACI LI TY HAS AN CRGANI ZED RESI DENTS
GROUP.
COBOL NAME: ORG RESI D- GRP
VALUES: Y YES

OTHER - CONTRACT 7.2 996 1002 N PROV3265
THE NUMBER OF FULL-TI ME EQUI VALENT PERSONS NOT | NCLUDED
N ANY OTHER CATEGORI ES UNDER CONTRACT TO THE FACI LI TY.
COBCL NAME: NUM OTH- CONTRACT

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
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SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

OTHER - FULL TI ME 7.2 1003 1009 N PROV3245
THE NUMBER OF FULL-TI ME EQUI VALENT PERSONS NOT | NCLUDED
I N ANY OTHER CATEGORI ES EMPLOYED BY THE FACILITY ON A
FULL-TI ME BASI S.
COBCL NAME: NUMt OTH- FULL- TI ME

OTHER - PART TI ME 7.2 1010 1016 N PROV3255
THE NUMBER OF FULL-TI ME EQUI VALENT PERSONS NOT | NCLUDED
I N ANY OTHER CATEGORI ES EMPLOYED BY THE FACILITY ON A
PART-TI ME BASI S.
COBCL NAME: NUM OTH- PART- TI ME

OTHER ACTI VI TI ES STAFF- CONTRACT 7.2 1017 1023 N PROV5270
NUMBER OF CONTRACT STAFF HOURS FOR OTHER ACTI VI Tl ES.
COBOL NAME: NUM OTH- ACT- CONTRACT

OTHER ACTI VI TI ES STAFF-FULL TI ME 7.2 1024 1030 N PROV5260
NUMBER OF FULL-TI ME STAFF HOURS FOR OTHER ACTI VI TI ES.
COBCOL NAME: NUM OTH- ACT- FULL- TI ME

OTHER ACTI VI TI ES STAFF- PART TI ME 7.2 1031 1037 N PROV5305
NUMBER OF PART TI ME STAFF HOURS PROVI DED BY OTHER ACTI V
| TI ES STAFF.
COBCL NAME: NUM OTH- ACT- PART- TI ME

OTHER PHYSI Cl AN - CONTRACT 7.2 1038 1044 N PROV1060

THE NUMBER OF FULL-TI ME EQUI VALENT OTHER PHYSI Cl ANS
UNDER CONTRACT TO A FACILITY
COBCL NAME: NUM OTH- PHY- CONTRACT
OTHER PHYSI CI AN - FULL TI ME 7.2 1045 1051 N PROV1065
THE NUMBER OF FULL-TI ME EQUI VALENT OTHER PHYSI Cl ANS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM OTH- PHY- FULL- TI ME
OTHER PHYSI CI AN - PART Tl ME 7.2 1052 1058 N PROV1070
THE NUMBER OF FULL-TI ME EQUI VALENT OTHER PHYSI Cl ANS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM OTH- PHY- PART- TI ME
OTHR SOCI AL SERV STAFF- CONTRACT 7.2 1059 1065 N PROV5300
NUMBER OF CONTRACT STAFF HOURS PROVI DED BY OTHER SOCI AL
SERVI CES STAFF.
COBCL NAME: NUM OTH- SOC- CONTRACT
OTHR SOCI AL SERV STAFF- FULL TI ME 7.2 1066 1072 N PROV5290
NUMBER OF FULL-TI ME STAFF HOURS PROVI DED BY OTHER SOCI A
L SERVI CES STAFF.
COBCL NAME: NUM OTH- SOC- FULL- TI ME
OTHR SOCI AL SERV STAFF- PART Tl ME 7.2 1073 1079 N PROV5295
NUMBER OF PART-TI ME STAFF HOURS PROVI DED BY OTHER SOCI A
L SERVI CES STAFF.
COBCOL NAME: NUM OTH- SOC- PART- TI ME
PHARVACI STS - CONTRACT 7.2 1080 1086 N PROV1085
THE NUMBER OF FULL-TI ME EQUI VALENT PHARMACI STS UNDER
CONTRACT TO A FACILITY.
COBOL NAME: NUM PHAR- CONTRACT
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SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

PHARVACI STS - FULL TI ME 7.2 1087 1093 N PROV1090
THE NUMBER OF FULL-TI ME EQUI VALENT PHARVACI STS EMPLOYED
BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM PHAR- FULL- TI ME

PHARVACI STS - PART TI ME 7.2 1094 1100 N PROV1095
THE NUMBER OF FULL-TI ME EQUI VALENT PHARVACI STS EMPLOYED
BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM PHAR- PART- TI ME

PHYS THER ASST - CONTRACT 7.2 1101 1107 N PROV5210
NUMBER OF CONTRACT STAFF HOURS FOR PHYSI CAL THERAPY ASS
| STANTS.
COBCOL NAME: NUM THER- ASST- CONTRACT

PHYS THER ASST - FULL TI ME 7.2 1108 1114 N PROV5200
NUMBER OF FULL-TI ME STAFF HOURS FOR PHYSI CAL THERAPY AS
SI STANTS.
COBCOL NAME: NUM THER- ASST- FULL- TI ME

PHYS THER ASST - PART TI ME 7.2 1115 1121 N PROV5205
NUMBER OF PART-TI ME STAFF HOURS FOR PHYSI CAL THERAPY AS
S| STANTS.
COBCL NAME: NUM THER- ASST- PART- TI ME

PHYSI CAL THERAPI STS - CONTRACT 7.2 1122 1128 N PROV1430

THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPI STS
UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM THER- CONTRACT
PHYSI CAL THERAPI STS - FULL TI ME 7.2 1129 1135 N PROV1435
THE NUMBER OF FULL TI ME EQUI VALENT PHYSI CAL THERAPI STS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM THER- FULL- TI ME
PHYSI CAL THERAPI STS - PART TI ME 7.2 1136 1142 N PROV1440
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPI STS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCL NAME: NUM THER- PART- TI ME
PHYSI CAL THERAPY Al DE - CONTRACT 7.2 1143 1149 N PROV1415
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPY
Al DE UNDER CONTRACT TO A FACI LITY.
COBCL NAME: NUM THER- Al D- CONTRACT
PHYSI CAL THERAPY Al DE - FULL TI ME 7.2 1150 1156 N PROV1420
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPY
Al DE EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCOL NAME: NUM- THER- Al D- FULL- TI ME
PHYSI CAL THERAPY Al DE - PART TI ME 7.2 1157 1163 N PROV1425
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CAL THERAPY
Al DE EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.
COBOL NAME: NUM THER- Al D- PART- TI ME
PHYSI CI AN EXTENDER - CONTRACT 7.2 1164 1170 N PROV3270
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CI AN EXTENDERS
UNDER CONTRACT TO THE FACI LI TY.
COBOL NAME: NUM PHYS- EXT- CONTRACT
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*

PHYSI CI AN EXTENDER - FULL TI ME 7.2 1171 1177
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CI AN EXTENDERS
EMPLOYED BY THE FACI LITY ON A FULL-TI ME BASI S.

COBOL NAME: NUM PHYS- EXT- FULL- TI ME

PHYSI CI AN EXTENDER - PART TI ME 7.2 1178 1184
THE NUMBER OF FULL-TI ME EQUI VALENT PHYSI CI AN EXTENDERS
EMPLOYED BY THE FACI LITY ON A PART-TI ME BASI S.

COBCOL NAME: NUM PHYS- EXT- PART- TI ME

PODI ATRI STS - CONTRACT 7.2 1185 1191
THE NUMBER OF FULL TI ME EQUI VALENT PCDI ATRI STS UNDER
CONTRACT TO A FACILITY.

COBCL NAME: NUM POD- CONTRACT

PCDI ATRI STS - FULL TI ME 7.2 1192 1198
THE NUMBER OF FULL-TI ME EQUI VALENT PCDI ATRI STS EMPLOYED
BY A AFCILITY ON A FULL TI ME BASI S.

COBCL NAME: NUMt POD- FULL- TI ME

PCDI ATRI STS - PART TI ME 7.2 1199 1205
THE NUMBER OF FULL-TI ME EQUI VALENT PCDI ATRI STS EMPLOYED
BY A FACILITY ON A PART TI ME BASI S.

COBOL NAME: NUM PCD- PART- TI ME

PROVI DER BASED FACI LI TY 1 1206 1206
| NDI CATES | F A LONG TERM CARE FACI LI TY IS PROVI DER
BASED.

COBOL NAME: PROV- BASED- FACI LI TY
VALUES: Y HOSPI TAL BASED

REQ STERED NURSE - CONTRACT 7.2 1207 1213
THE NUMBER OF FULL-TI ME EQUI VALENT REQ STERED NURSES
UNDER CONTRACT TO A FACILITY.

COBOL NAME: NUM REG- NURSE- CONTRACT

REQ STERED NURSE - FULL TI ME 7.2 1214 1220
THE NUMBER OF FULL-TI ME EQUI VALENT REQ STERED NURSES
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.

COBOL NAME: NUM REG- NURSE- FULL- Tl ME

REG STERED NURSE - PART TI ME 7.2 1221 1227
THE NUMBER OF FULL-TI ME EQUI VALENT REQ STERED NURSES
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.

COBCL NAME: NUM REG NURSE- PART- TI ME

RELATED PROVI DER NUMBER 10 1228 1237
THI'S FIELD I S USED WHEN A PROVI DER' S FACI LI TY CONTAI NS
MORE THAN ONE DI STI NCT PROVI DER, SUCH AS A HOSPI TAL W TH
DI STI NCT PART LONG TERM CARE. THE NUMBER IN TH S FI ELD
WLL BE THE PROVI DER NMBR OF THE HI GHEST LEVEL OF CARE.
COBOL NAME: RELATED- PROV- NUM

RESCI ND SUSPENSI ON DATE 8 1238 1245
DATE THAT THE SUPENSI ON OF PAYMENTS FOR NEW ADM SSI ONS
TO A LONG TERM CARE FACILITY (LTC) 1S RESCI NDED.

COBOL NAME: RESC- SUSP- DT

| NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT

SNF/ NF (DI STI NCT PART),

SHORT DESCRI PTI ON

CATEGORY = "03" (SEE POSI TI ONS 3-4)

PROV3250

PROV3260

PROV1130

PROV1135

PROV1140

PROV1675

PROV1150

PROV1155

PROV1160

PROV1755

PROV1825
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RN DI RECTOR OF NURSI NG - CONTRACT 7.2 1246 1252 N PROV5130
THE NUMBER OF FULL TI ME EQUI VALENT RN DI RECTOR OF NURSI
NG UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM- RN- DON- CONTRACT

RN DI RECTOR OF NURSI NG - FULL TI ME 7.2 1253 1259 N PROV5120
THE NUMBER OF FULL-TI ME EQUI VALENT RN DI RECTOR OF
NURSI NG EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBCL NAME: NUM RN DON- FULL- TI ME

RN DI RECTOR OF NURSI NG - PART TI ME 7.2 1260 1266 N PROV5140
THE NUMBER OF FULL-TI ME EQUI VALENT RN DI RECTOR OF
NURSI NG EMPLOYED BY A FACILITY ON A PART Tl ME BASI S.
COBCL NAME: NUM RN- DON- PART- TI ME

SOCI AL WORKER - CONTRACT 7.2 1267 1273 N PROV1170
THE NUMBER OF FULL-TI ME EQUI VALENT SOCI AL WORKERS
UNDER CONTRACT TO A FACILITY.
COBOL NAME: NUM SCCI AL- CONTRACT

SOCI AL WORKER - FULL TI ME 7.2 1274 1280 N PROV1175
THE NUMBER OF FULL-TI ME EQUI VALENT SOCI AL WORKERS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM- SCCI AL- FULL-TI ME

SCCl AL WORKER - PART TI ME 7.2 1281 1287 N PROV1180
THE NUMBER OF FULL-TI ME EQUI VALENT SOCI AL WORKERS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBCL NAME: NUM SOCI AL- PART- TI ME

SPECI AL CARE BEDS- Al DS 3 1288 1290 N PROVO725
THE NUMBER OF BEDS IN A UNI T | DENTI FI ED AND DEDI CATED
BY THE FACI LITY FOR RESI DENTS W TH Al DS.
COBCOL NAME: NUM Al DS- BEDS

SPECI AL CARE BEDS- ALZHEI MERS 3 1291 1293 N PROVO730
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH ALZEHEI MERS.
COBCL NAME: NUM ALZHEI MERS- BEDS

SPECI AL CARE BEDS- DI ALYSI S 3 1294 1296 N PROVO800
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS NEEDI NG DI ALYSI S.
COBOL NAME: NUM DI AL- BEDS

SPECI AL CARE BEDS- DI SABLED CHI LD 3 1297 1299 N PROV0855
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR DElI SCABLED CHI LDREN.
COBOL NAME: NUM DI S- CHI LD- BEDS

SPECI AL CARE BEDS- HEAD TRAUNA 3 1300 1302 N PROV0905
THE NUMBER OF BEDS IN A UNI'T | DENTI FI ED AND DEDI CATED
BY THE FACI LTY FOR RESI DENTS W TH HEAD TRAUVA.
COBCL NAME: NUM HEAD- TRAUVA- BEDS

SPECI AL CARE BEDS- HOSPI CE 3 1303 1305 N PROV0920
THE NUMBER OF BEDS IN A UNI T | DENTI FI ED AND DEDI CATED
BY A FACI LITY FOR RESI DENTS NEEDI NG HOSPI CE SERVI CES.
COBCL NAME: NUM HOSPI CE- BEDS

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 20
SNF/ NF (DI STI NCT PART), CATEGCORY = "03" (SEE POSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SPECI AL CARE BEDS- HUNTI NGTONS 3 1306 1308 N PROV0940



THE NUMBER OF BEDS IN A UNI T | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH HUNTI NGTON S DI SEASE
COBCL NAME: NUM HUNTI NG- DI S- BEDS
SPECI AL CARE BEDS- SPEC REHAB 3 1309 1311 N PROV1205
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH SPECI ALI ZED REHAB
NEEDS.
COBCOL NAME: NUM SPEC- REHAB- BEDS
SPECI AL CARE BEDS- VENTI LATOR 3 1312 1314 N PROV1460
THE NUMBER OF BEDS IN A UNIT | DENTI FI ED AND DEDI CATED
BY THE FACI LI TY FOR RESI DENTS W TH VENTI LATOR/
RESI PI RATORY CARE NEEDS.
COBCL NAME: NUM VENT- RESP- BEDS
SPEECH PATHOLOGQ ST - CONTRACT 7.2 1315 1321 N PROV1190
THE NUMBER OF FULL-TI ME EQUI VALENT SPEECH PATHOLOGQ STS
UNDER CONTRACT TO A FACI LI TY.
COBCL NAME: NUM SPCH- PATH- CONTRACT
SPEECH PATHOLOGQ ST - FULL TI ME 7.2 1322 1328 N PROV1195
THE NUMBER OF FULL-TI ME EQUI VALENT SPPECH PATHOLOG STS
EMPLOYED BY A FACILITY ON A FULL TI ME BASI S.
COBOL NAME: NUM SPCH- PATH- FULL- TI ME
SPEECH PATHOLOGQ ST - PART TI ME 7.2 1329 1335 N PROV1200
THE NUMBER OF FULL-TI ME EQUI VALENT SPEECH PATHOLOG STS
EMPLOYED BY A FACILITY ON A PART TI ME BASI S.
COBOL NAME: NUM SPCH- PATH- PART- Tl ME
SRV:  ACTI VI Tl ES- OFFSI TE- RESI DENTS 1 1336 1336 C PROV3390
I NDI CATES | F ACTI VI TI ES SERVI CES ARE PROVI DED CFFSI TE
TO RESI DENTS.
COBCOL NAME: SP- ACT- THER- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: ACTI VI TI ES- ONSI TE- NON RES 1 1337 1337 C PROV3385

| NDI CATES | F ACTI VI TI ES SERVI CES ARE PROVI DED ONSI TE
TO NONRESI DENTS.
COBOL NAME: SP- ACT- THER- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV:  ACTI VI TI ES- ONSI TE- RESI DENTS 1 1338 1338 C PROV3380

I NDI CATES | F ACTI VI TI ES SERVI CES ARE PROVI DED ONSI TE
TO RESI DENTS.

COBCL NAME: SP- ACT- THER- ON- RES
VALUES: N SERVI

CE NOT PROVI DED
Y SERVI CE

IS
I S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYQOUT PAGE: 21
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: BLOOD ADM N- CFFSI TE- RESI DENTS 1 1339 1339 C PROV3525
| NDI CATES | F ADM NI STRATI ON AND STORAGE OF BLOCD



SERVI CES ARE PROVI DED COFFSI TE TO RESI DENTS.
COBCOL NAME: SP- ADM BLOOD- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: BLOOD ADM N- ONSI TE- NONRES 1 1340 1340 C PROV3520

| NDI CATES | F ADM NI STRATI ON AND STORAGE OF BLOCD
SERVI CES ARE PROVI DED ONSI TE TO NONRESI DENTS.
COBCL NAME: SP- ADM BLOOD- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: BLOCD ADM N- ONSI TE- RESI DENTS 1 1341 1341 C PROV3515

| NDI CATES | F ADM NI STRATI ON AND STORAGE OF BLOCD
SERVI CES ARE PROVI DED ONSI TE TO RESI DENTS.
COBOL NAME: SP- ADM BLOOD- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: CLI NI CAL LAB- OFFSI TE- RESI DENT 1 1342 1342 C PROV3495

| NDI CATES | F CLI Nl CAL LABORATORY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBCOL NAME: SP-CLI N- LAB- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: CLI NI CAL LAB- ONSI TE- NON RES 1 1343 1343 C PROV3490

| NDI CATES | F CLI Nl CAL LABORATORY SERVI CES ARE PROVI DED
ONS| TE TO NON RESI DENTS.
COBOL NAME: SP- CLI N- LAB- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: CLI NI CAL LAB- ONSI TE- RESI DENTS 1 1344 1344 C PROV3485

| NDI CATES | F CLI Nl CAL LABORATORY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBCL NAME: SP-CLI N- LAB- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: DENTAL- OFFSI TE- RESI DENTS 1 1345 1345 C PROV3435
| NDI CATES | F DENTAL SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBCL NAME: SP- DENTAL- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI'S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYOUT PAGE: 22
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV: DENTAL- ONSI TE- NON RESI DENTS 1 1346 1346 C PROV3430

| NDI CATES | F DENTAL SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.



*

COBOL NAME: SP- DENTAL- ON- NON- RES
VALUES: N SERVI
Y SERVI

CE | S NOT' PROVI DED

CE | S PROVI DED

SRV: DENTAL- ONSI TE- RESI DENTS 1 1347 1347
| NDI CATES | F DENTAL SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- DENTAL- ON- RES
VALUES: N SERVI

CE | S NOT' PROVI DED
Y SERVI CE

|
I S PROVI DED
SRV: DI ETARY- OFFSI TE- RESI DENTS 1 1348 1348
| NDI CATES | F DI ETARY SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBOL NAME: SP- DI ETARY- OFF- RES
VALUES: N SERVI CE
Y SERVI CE

'S NOT PROVI DED
I S PROVI DED
SRV: DI ETARY- ONSI TE- NON RESI DENTS 1 1349 1349
| NDI CATES | F DI ETARY SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCL NAME: SP- DI ETARY- ON- NON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

SRV: DI ETARY- ONSI TE- RESI DENTS 1 1350 1350
| NDI CATES | F DI ETARY SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- Dl ETARY- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

SRV: HOUSEKEEPI NG ONSI TE- NON RES 1 1351 1351
| NDI CATES | F HOUSEKEEPI NG SERVI CES ARE PROVI DED ONSI TE
TO NON RESI DENTS.
COBOL NAME: SP- HOUSE- KP- ON- NON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

SRV: HOUSEKEEPI NG- OFFSI TE- RES 1 1352 1352
| NDI CATES | F HOUSEKEEPI NG SERVI CES ARE PROVI DED COFFSI TE
TO RESI DENTS.

COBCOL NAME: SP- HOUSE- KP- OFF- RES
VALUES: N SERVI

CE | S NOT' PROVI DED
Y SERVI CE

|
I S PROVI DED

| NDI CATES THI' S FI ELD HAS BEEN ADDED COR CHANGED SI NCE:

01/ 03/ 2006

PROV3425

PROV3345

PROV3340

PROV3335

PROV3535

PROV3540

1DATE: 04/ 03/ 2006
SNF/ NF (DI STI NCT PART),

SHORT DESCRI PTI ON

SRV: HOUSEKEEPI NG- ONSI TE- RESI DENTS 1

POS RECORD LAYCQUT

PAGE: 23
CATEGORY = "03" (SEE POSI TI ONS 3-4)

LEN START END TYPE SAS NAME

1353 1353 C PROV3530

| NDI CATES | F HOUSEKEEPI NG SERVI CES ARE PROVI DED ONSI TE

TO RESI DENTS.

COBCL NAME: SP- HOUSE- KP- ON- RES



VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: MENTAL HEALTH OFFSI TE- RES 1 1354 1354 C PROV3465

I NDI CATES | F MENTAL HEALTH SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBCOL NAME: SP- MEN- HLTH- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: MENTAL HEALTH- ONSI TE- NON RES 1 1355 1355 C PROV3460

I NDI CATES | F MENTAL HEALTH SERVI CES ARE PROVI DED ONSI TE
TO NON RESI DENTS.
COBCOL NAME: SP- MEN- HLTH- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: MENTAL HEALTH- ONSI TE- RESI D 1 1356 1356 C PROV3455

| NDI CATES | F MENTAL HEALTH SERVI CES ARE PROVI DED ONSI TE
TO RESI DENTS.
COBOL NAME: SP- MEN- HLTH- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV:  NURSI NG- CFFSI TE- RESI DENTS 1 1357 1357 C PROV3315
I NDI CATES | F NURSI NG SERVI CES ARE PROVI DED CFFSI TE TO
RESI DENTS.
COBCL NAME: SP- NURSI NG OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: NURSI NG- ONSI TE- NON RESI DENTS 1 1358 1358 C PROV3310

| NDI CATES | F NURSI NG SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBOL NAME: SP- NURSI NG- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: NURSI NG- ONSI TE- RESI DENTS 1 1359 1359 C PROV3305
I NDI CATES | F NURSI NG SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- NURSI NG- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 24
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: OCCUP THER- OFFSI TE- RESI DENTS 1 1360 1360 C PROV3360
| NDI CATES | F OCCUPATI ONAL THERAPY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBOL NAME: SP- OCC- THER- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED



Y SERVI CE | S PROVI DED

SRV: OCCUP THER- ONSI TE- NON RESI D 1 1361 1361 C PROV3355
| NDI CATES | F OCCUPATI ONAL THERAPY SERVI CES ARE PROVI DED
ONSI TE TO NON RESI DENTS.
COBOL NAME: SP- OCC- THER- ON- NON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OCCUP THER- ONSI TE- RESI DENTS 1 1362 1362 C PROV3350
| NDI CATES | F OCCUPATI ONAL THERAPY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBCL NAME: SP- OCC- THER- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH ACTI VI TI ES- OFFSI TE TO RES 1 1363 1363 C PROV5255
FI ELD 3 - | NDI CATES OTHER ACTI VI TY SERVI CES PROVI DED BY
STAFF OFFSI TE TO RESI DENTS.
COBOL NAME: SP- OTH- ACT- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH ACTI VI TI ES- ONSI TE NONRES 1 1364 1364 C PROV5250
FIELD 2 - | NDI CATES OTHER ACTI VI TY SERVI CES PROVI DED BY
STAFF ONSI TE TO NONRESI DENTS.
COBCL NAME: SP- OTH- ACT- ON- NON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH ACTI VI TI ES- ONSI TE RES 1 1365 1365 C PROV5245
FIELD 1 - | NDI CATES OTHER ACTI VI TY SERVI CES PROVI DED BY
STAFF ONSI TE TO RESI DENTS.
COBCL NAME: SP- OTH- ACT- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: OTH SOC SRV- OFFSI TE TO RES 1 1366 1366 C PROV5285
FI ELD 3 - | NDI CATES SERVI CES PROVI DED BY OTHER SCOCI AL S
ERVI CES STAFF OFFSI TE TO RESI DENTS.
COBOL NAME: SP- OTH- SOC- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 25
SNF/ NF (DI STI NCT PART), CATEGCORY = "03" (SEE POSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV: OTH SOC SRV- ONSI TE TO NONRES 1 1367 1367 C PROV5280

| NDI CATES | F OTHER SCCI AL SERVI CES ARE PROVI DED ONSI TE

TO NONRESI DENTS.

COBOL NAME: SP- OTH- SOC- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED



SRV: OIH SOC SRV-ONSI TE TO RES 1 1368 1368 C PROV5275
FI ELD 1 - | NDI CATES SERVI CES PROVI DED BY SOCI AL SERVI CE
S STAFF ONSI TE TO RESI DENTS.
COBOL NAME: SP- OTH- SOC- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHARMACY- OFFSI TE- RESI DENTS 1 1369 1369 C PROV3330
I NDI CATES | F PHARVACY SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBCL NAME: SP- PHARVACY- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHARMACY- ONSI TE- NON RESI DENTS 1 1370 1370 C PROV3325

| NDI CATES | F PHARMACY SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCOL NAME: SP- PHARVACY- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHARMACY- ONSI TE- RESI DENTS 1 1371 1371 C PROV3320
| NDI CATES | F PHARMACY SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBOL NAME: SP- PHARMACY- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS EXTENDER- OFFSI TE- RESI D 1 1372 1372 C PROV3300

| NDI CATES | F PHYSI Cl AN EXTENDER SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBCOL NAME: SP- PHYS- EXT- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS EXTENDER- ONSI TE- NON RES 1 1373 1373 C PROV3295

| NDI CATES | F PHYSI CI AN EXTENDER SERVI CES ARE PROVI DED

ONS| TE TO NON RESI DENTS.

COBOL NAME: SP- PHYS- EXT- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYCQUT PAGE: 26
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: PHYS EXTENDER- ONSI TE- RESI DENT 1 1374 1374 C PROV3290
| NDI CATES | F PHYSI CI AN EXTENDER SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBOL NAME: SP- PHYS- EXT- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED



SRV: PHYS THER- OFFSI TE- RESI DENTS 1 1375 1375 C PROV3375
| NDI CATES | F PHYSI CAL THERAPY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.
COBCL NAME: SP- PHYS- THER- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS THER- ONSI TE- NON RESI DENT 1 1376 1376 C PROV3370

| NDI CATES | F PHYSI CAL THERAPY SERVI CES ARE PROVI DED
ONSI TE TO NON RESI DENTS.
COBOL NAME: SP- PHYS- THER- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYS THER- ONSI TE- RESI DENTS 1 1377 1377 C PROV3365

| NDI CATES | F PHYSI CAL THERAPY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBCOL NAME: SP- PHYS- THER- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYSI Cl AN- OFFSI TE- RESI DENTS 1 1378 1378 C PROV3285
| NDI CATES | F PHYSI CI AN SERVI CES ARE PROVI DED OFFSI TE TO
RESI DENTS.
COBOL NAME: SP- PHYS- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYSI CI AN- ONSI TE- NON RESI DENT 1 1379 1379 C PROV3280

I NDI CATES | F PHYSI Cl AN SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCL NAME: SP- PHYS- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PHYSI Cl AN- ONSI TE- RESI DENTS 1 1380 1380 C PROV3275
| NDI CATES | F PHYSI CI AN SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBCL NAME: SP- PHYS- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 POS RECORD LAYOUT PAGE: 27
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV: PCODI ATRY- OFFSI TE- RESI DENTS 1 1381 1381 C PROV3450
I NDI CATES | F PODI ATRY SERVI CES ARE PROVI DED COFFSI TE TO
RESI DENTS.
COBCOL NAME: SP- PCDI ATRY- OFF- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

SRV: PCDI ATRY- ONSI TE- NON RESI DENTS 1 1382 1382 C PROV3445



| NDI CATES | F PODI ATRY SERVI CES ARE PROVI DED ONSI TE TO
NON RESI DENTS.
COBCOL NAME: SP- PCDI ATRY- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: PCDI ATRY- ONSI TE- RESI DENTS 1 1383 1383 C PROV3440
| NDI CATES | F PODI ATRY SERVI CES ARE PROVI DED ONSI TE TO
RESI DENTS.
COBOL NAME: SP- PODI ATRY- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SOCI AL WORK- OFFSI TE- RESI DENTS 1 1384 1384 C PROV3405

| NDI CATES | F SOCI AL WORK SERVI CES ARE PROVI DED OFFSI TE
TO RESI DENTS.
COBCL NAME: SP- MED- SOC- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SOCI AL WORK- ONSI TE- NON RESI D 1 1385 1385 C PROV3400

I NDI CATES | F SOCI AL WORK SERVI CES ARE PROVI DED ONSI TE
TO NON RESI DENTS.
COBCL NAME: SP- MED- SOC- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SOCI AL WORK- ONSI TE- RESI DENTS 1 1386 1386 C PROV3395

| NDI CATES | F SOCI AL WORK SERVI CES ARE PROVI DED ONSI TE
TO RESI DENTS.
COBOL NAME: SP- MED- SOC- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SPEECH PATH- OFFSI TE- RESI DEN 1 1387 1387 C PROV3420

| NDI CATES | F SPEECH LANGUACE PATHOLOGY SERVI CES ARE
PROVI DED OFFSI TE TO RESI DENTS.
COBCL NAME: SP- SPEECH- PH OFF- RES
VALUES: N SERVI

CE | S NOT' PROVI DED
Y SERVI CE

|
I S PROVI DED
* | NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006

1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 28
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME

SRV: SPEECH PATH- ONSI TE- NON RESI D 1 1388 1388 C PROV3415
| NDI CATES | F SPEECH LANGUACE PATHOLOGY SERVI CES ARE
PROVI DED ONSI TE TO NON RESI DENTS.
COBCL NAME: SP- SPEECH- PH- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: SPEECH PATH- ONSI TE- RESI DENTS 1 1389 1389 C PROV3410

| NDI CATES | F SPEECH LANGUACGE PATHOLOGY SERVI CES ARE



PROVI DED ONSI TE TO RESI DENTS.
COBCOL NAME: SP- SPEECH- PH- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: THER REC SPEC- OFFSI TE TO RES 1 1390 1390 C PROV5225

| NDI CATES | F THERAPEUTI C RECRECATI ON SPECI ALI ST
SERVI CES ARE PROVI DED OFFSI TE TO RESI DENTS.
COBCOL NAME: SP- THER- REC- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: THER REC SPEC- ONSI TE- NONRES 1 1391 1391 C PROV5220

| NDI CATES | F THERAPEUTI C RECREATI ON SPECI ALI ST
SERVI CES ARE PROVI DED ONSI TE TO NONRESI DENTS.
COBOL NAME: SP- THER- REC- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: THER REC SPEC- ONSI TE- RESI DENT 1 1392 1392 C PROV5215

| NDI CATES | F THERAPEUTI C RECREATI ON SPECI ALI ST
SERVI CES ARE PROVI DED ONSI TE TO RESI DENTS.
COBCL NAME: SP- THER- REC- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: VOCATI ONAL- OFFSI TE- RESI DENTS 1 1393 1393 C PROV3480

| NDI CATES | F VOCATI ONAL SERVI CES ARE PROVI DED COFFSI TE
TO RESI DENTS.
COBOL NAME: SP-VOC- GUI D- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: VOCATI ONAL- ONSI TE- NON RESI D 1 1394 1394 C PROV3475

| NDI CATES | F VOCATI ONAL SERVI CES ARE PROVI DED ONSI TE

TO NON RESI DENTS.

COBCOL NAME: SP-VCC- GUI D- ON- NON- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED

* | NDI CATES THI S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQUT PAGE: 29
SNF/ NF (DI STI NCT PART), CATEGORY = "03" (SEE POSI TI ONS 3-4)

SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
SRV: VOCATI ONAL- ONSI TE- RESI DENTS 1 1395 1395 C PROV3470

| NDI CATES | F VOCATI ONAL SERVI CES ARE PROVI DED ONSI TE TO

RESI DENTS.

COBOL NAME: SP-VOC- GUI D- ON- RES

VALUES: N SERVI CE | S NOT PROVI DED

Y SERVI CE | S PROVI DED

SRV:  XRAY- OFFSI TE- RESI DENTS 1 1396 1396 C PROV3510

| NDI CATES | F DI AGNOSTI C XRAY SERVI CES ARE PROVI DED
OFFSI TE TO RESI DENTS.



*

COBOL NAME: SP- DI AG XRAY- OFF- RES

VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV:  XRAY- ONSI TE- NON RESI DENTS 1 1397 1397 C PROV3505
| NDI CATES | F DI AGNOSTI C XRAY SERVI CES ARE PROVI DED
ONS|I TE TO NON RESI DENTS.
COBCL NAME: SP- DI AG XRAY- ON- NON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
SRV: XRAY- ONSI TE- RESI DENTS 1 1398 1398 C PROV3500
| NDI CATES | F DI AGNOSTI C XRAY SERVI CES ARE PROVI DED
ONSI TE TO RESI DENTS.
COBOL NAME: SP- DI AG- XRAY- ON- RES
VALUES: N SERVI CE | S NOT PROVI DED
Y SERVI CE | S PROVI DED
THER REC SPEC - CONTRACT 7.2 1399 1405 N PROV5240
NUMBER OF CONTRACT STAFF HOURS PROVI DED BY THERAPEUTI C
RECREATI ON SPECI ALI ST.
COBCL NAME: NUM THER- REC- CONTRACT
THER REC SPEC - FULL TI ME 7.2 1406 1412 N PROV5230
NUMBER OF FULL-TI ME STAFF HOURS PROVI DED BY THERAPEUTI C
RECREATI ON SPECI ALI ST.
COBOL NAME: NUM THER- REC- FULL- TI ME
THER REC SPEC - PART TI ME 7.2 1413 1419 N PROV5235
NUMBER OF PART-TI ME STAFF HOURS PROVI DED BY THERAPEUTI C
RECREATI ON SPECI ALI ST.
COBOL NAME: NUM THER- REC- PART- TI ME
| NDI CATES THI' S FI ELD HAS BEEN ADDED OR CHANGED SI NCE: 01/ 03/ 2006
1DATE: 04/ 03/ 2006 PCS RECORD LAYQOUT PAGE: 1
SKI LLED NURSI NG FACI LI TI ES, CATEGCRY = "04" (SEE POSI TI ONS 3-4)
SHORT DESCRI PTI ON LEN START END TYPE SAS NAME
CATEGORY - SUBTYPE COF PROVI DER 2 1 2 C PROV0O085

A FURTHER BREAKDOVWN COF PROVI DER CATEGORY FOR SKI LLED
NURSI NG FACI LI TIES AND HOSPI TALS.

COBOL NAME: CATEGCORY- SUBTYPE- | ND

VALUES: 01 TITLE 18 ONLY

CATEGORY OF PROVI DER/ SUPPLI ER 2 3 4 C
| DENTI FI ES THE CATEGORY WHI CH | S MOST | NDI CATI VE OF THE
PROVI DER OR SUPPLI ER
COBOL NAME: CATEGORY
VALUES: 04 SKI LLED NURSI NG FACI LI TI ES

PROVOO75



CHANGE OF OMNERSHI P COUNTER 2 5 6 N PROVO095
THE NUMBER OF TI MES A CHANGE CF OMNERSHI P (CHOW HAS
TAKEN PLACE FOR A PARTI CULAR PROVI DER.
COBOL NAME: CHOW CNT

CHANGE OF OANERSHI P DATE 8 7 14 C PROV0100
EFFECTI VE DATE OF A CHANGE OF OANERSHI P.
COBCL NAME: CHOW DT

aTy 28 15 42 C PROV3225
CTY IN W CH THE PROVIDER | S PHYSI CALLY LOCATED.
COBOL NAME: A TY

COVPLI ANCE: PLAN OF CORRECTI ON 1 43 43 C PROV0220
| NDI CATES |F A PROVIDER IS I N COVPLI ANCE W TH PROGRAM
REQUI REMENTS BASED ON AN ACCEPTABLE PLAN FOR CORRECTI ON
OF DEFI Cl ENCI ES.
COBOL NAME: COWPL- ACCEPT- PLAN- COR
VALUES: 1 COVPLI ANCE BASED ON ACCEPTABLE PCC

COVPLI ANCE: STATUS 1 44 44 C PROV2715
| NDI CATES | F A PROVI DER OR SUPPLIER I'S | N COVPLI ANCE
W TH PROCGRAM REQUI REMENTS.
COBCOL NAME: STATUS- COVPL

VALUES: A I N COVPLI ANCE
B NOT | N COVPLI ANCE
COUNTY CODE 3 45 47 C PROV2695
SSA GEOGRAPHI C CCDE | NDI CATI NG COUNTY WHERE FACI LI TY
I S LOCCATED.
COBCL NA